= 


in by the funeral 


jin 24 hours after & 


ages 1 and 2 should 


pletely fil 
papers. 
within 72 hours after 


te has been signed by the attending physician and com 


tached for use as the burial-transit permit. Then please remove carbon 


x } ATTENDING PHYSICIAN: The law requires that the death certificate be a) 
id by the hospital or attending physician. 


death, Page 4 may be retaine 
‘RAL DIRECTOR: After this certifi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be de! 


TO HOSPIT. 


TO FUNE! 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04732 ___ CERTIFICATE OF DEATH 08703 


iF SHACE OF DEATH |] M, — 2. USUAL RESIDENCE (\ soased lived, if Institution; Residence before edmission) 
* ) 
lon 7. MARYLAND 


@, STATE As. * b, COUNTY 
v 
b. i OWN [it eutide sSiporete fits, ye ti OF STAY IN Ib 
RAL end give n 
BOOB LA Oe 


= Mga es | for 


IN (if not inshaspite)/ give fia aie d, STREET ADDI ae Rae 
wl Sep | 365] Beatie, rer oa 


e wy? TOWN (If gatsida corporete limits, writa RURAL and give neerest town) 
“ 2 HOSPITAWOR ey 
3. NAME OF 


je First iddic hehol 4. ead Dey “Year 
cae! daa lena fel atte ZY. ek lawn ol oT / 1964 
3. sex ov EL COLOR BK RACEI7. MARRIED IEVER MARRIED [_] | 8+ DATE OF BIR ]9. AGE (In yodrs )IF UNDER T YEAR| IF UNDER 24 HRS. 


Hours | Min. 


last birthdfy) 
WIDOWED pivorceD [_] 7 t7, Ce Z : 


Months | Deys 


USUAL OCCUPATION (Give kind of work 
during most of working lifa, even if retired) 


| 12. CIDZEN a’ 7 
ae a 


RID OF BUSINESS OR INDUSTRY | 11. ‘ounly & Stal a i, 
face fl,” Wale Jingle 

7 14, MOTHER'S M wae 

wb HA Uh And g Li, abett_ 


13. FATHER'S N; 


15. WAS 
{¥es, no, 


S$. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, 1. RMAMT 
579-28- 1262 wry Saw / Hep ary 


U. 
We ee 


arordaies ofservice) 
~~ TINTERVAL BETWEEN 


IMMEDIATE CAUSE (e)_§ ae 
DUETO 


18. ate ‘OF DEATH | [Enter only one cau: line for te. (b). nd el 
PART |. DEATH WAS CAUSED BY: of WOr<, Te a (i tnet.tn tA Fipbatlrdonm 
a fee Ch fp 


DUETO Lik + Wl ae Fey 5 isi fod ; 


la), steting the und 


Conditions, if eny, which 
geve rite to immediete cause 


cavee leat a Ptashne (ferrelan bye — [3 f*S) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CORT ONTRIBUTING T TO DEATH DEATH BUT NO RELATED 7 To THE T TERM) AL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 
° PERFORMED? 
5 YES ss SNE Nat 
E ]20s. ACCIDENT WAS UNDERLYING []_4-Z0b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | eae inemtety 
& | OP CONTRIBUTING [] CAUSE OF D 
& ] QF EITHER, NOTIFY MEDICAL EXS¢KINER) eee 
3 20c. TIME OF INJURY Month, Dey, Yee: 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY pire ‘ferm, i 20f. “(City or town) t {County} (Stele) 
4 f oie fectory, an ceaaae 9 2) 
Fay Hour 2.m. Not Whi 
= pam, v Oseret 


21, I certify that (I) (this hospital) attegded fthe i from... f rag jeer Ee r 
LL f...19.6.9, and that death “occurred a Reaits Gatti Resvivon, thet abeysicie 


ATTENDING STAFF 
tote 2 __ mp. | PHYS. bikecroR OO Pays. 
22c. PHYSICIAN'S a - + 3a, ADORE 2 


name (oe) Howard T. Morse LE ZES eller [a 


230. BURIAL, CREMATION, ts DATE THEREOF Tr NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL are u/y/o Rock Creek Cemetery Washington, 


24 teen ae DIRECTOR'S SIGNATURE RESS 


Di iG, se 
The S.H. Hines Company aoe Wb Sty, uit npr 3 fob bala Sy a a 


g 


i yD 24 hours after 
hysician and completely filled in by the funeral 


it, Then please remove carbon papers. Pages 1 and 2 shoyld—_ 


, or removal, and in any event, within 72 hours after death. 


or attending physician. 


IAN: The law requires that the death certificate be execut: 


be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 


ATTENDING PHYSIC! 


death. Page 4 imay 


TO HOSPITA: 


nics 


nee 


1, cremation, 


it 


to burial 


State Dept. of Health prior 


haa’, 


director, page 3 should be detached for use as the burial-transit 


be filed with the 


RAIS (4) 


SM 7-62 


= 


bAeecth be Bell, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04740 x CERTIFICATE OF DEATH _ S704. 


a BLACE OF DEATH, ay «A 2, USUAL RESIDENCE (Whara deceased Hvad, Hf inslitution: ResidencegBefore admi 
* TY 7; e. STATE / b. COUNTY mM uA 
L- EUnet MARYLAND fl ot as se 
* 


b. CITY OR TOWN [if obtsida corporate Aiphits, | «. LENGTH OF STAY IN ib | <. CITY OR TOWN [Il outside ce Timils, writa RURAL and givsseerast town) 


writa RURAL and five neprest to 7 week . fe BR. ig 


Ke ns ing Sows alt ae 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitph, giva strep! eddress) d, STREET ADDRES, a, IS RESIDENCE 

a { zt 7] a ON A FARM? 

fe ae Car pete } BLOT OF ves] | oT] 
NAME 0: First Middle lest | 4 Kya Month Day Year 


’ DECEASED 
preg ora fbx de Fy bu 5 Centon’ | tam Yypri/ Zp 9 b¥ 
5. SI 6. COLOR on beet 7. MARRIED [-] NEVER MARRIED 8. DATs OF BIRT! |9. AGE Le Years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f u Ae o A ko 4 | fest birthday) [Months] De Hours | Min. 
e & | WAITe | wows (  pivorcen [] “by (Fe | Fo 
USUAL OCCUPATION (Giye kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ees & Stete, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


dyring most of working Ig, evan if retired) | Loupe fa SAS CLS/A- 


pan een 


13. FATHER'S NAME ree ~ 14, MOTHER'S MAIDEN NAME 
Caer Ay jo Theresa Se huwar: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ge 7 Y ae 
SOM, 307 Phe: tne 


{Yas, no, or unkown) | (ifyesgivewerordetes ofservice) 
Neni— 
INTERVAL BETWEEN 


er line lor os (b}, end (e).] ‘yi * REDE ; pales ONSET oie 
frie? eee 


18. CAUSE OF DEATH [Entor only ona cause, 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) 

/ A, DUE TO Me- 

Conditions, if any, which b) 


Chaba 
geva rise to Immediate cause 
(3), atofing the underlying ( DVETO Calcutta 


cause lest. (¢) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)] 19. Seay 
5 ‘ i“. ves [] NO 

© }200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pact il of item 18.) "Sh oki 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& J liF EITHER, NOTIFY MEDICAL EXAMINER)| 

x 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
a Hee avaent: While Not Whila_ | factory, street, office bldg., ete.) | 

ee p.m, 


OL, that-)-twe ast 


21. I certify that (thi: ey Ihe A Me a 
saw the deceased alive on: , from fhe causes and on Ihe date stated above. 
220. SIGN. . certee ol , 2b. DATE 
‘thle Me oh G G STAFI oO. SIGNED 
2a, PHYSICIAN'S "| 22d, ADDRESS Pate 
NAME tet AY fee ya Che, Z Z SE Of 1 0. Ceery, O 


Was. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME ‘OF CEMETERY @R-EREMATORY % ea ee. (City, town or county) 


“WORTAL | 4-16-69 |weockawal cemerseyY | ELM RA“ ew ee es 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC’D BY REGISTRAR 


Bidaizausey “sows Astle row - D- ©~ opp 15 1964 "fll Naas. 


Pages 1 and 2 should Tec 


event, within 72 hours after de; 


hysician and completely filled in by the funeral 


y' 
Then please remove carbon papers. 


| or attending physician. 


be fited with the State Dept. of Health prior to burial, cremation, or removal, and j 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04741 _CERTIFICATE OF DEATH S205 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institutlon: Residence before seigitgon) 
a. COUNTY b. COUNTY 
Montgomery = MARYLAND District of Columbia 


b. CITY OR TOWN (if outside eorpor: 


sida corporate limits, write RURAL and give nearasl town) 
write RURAL and giva nearast 10% 


] c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (Ko 


_ Bethesda 1 Day Washington 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS a: . iS se 
The Clinical Center, Bethesda 14, Md. 2716 Ontario Road, N. W. 
. NAME OF First Middle : last Month 
DECEASED 
Crean Maria Constantine Arsenidou | Drier 29th, 1964 
5. SEX 6. COLOR OR RACE) 7 MARRIED [SENEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os Ch O ‘ogee! ‘Months| Days | Hours | Min, 
Female | White wipowep[_]} _—vivorceo[] | July 15th, 1935 yes, 


108. USUAL OCCUPATION (Giv 
done during most of working Ii 


ind of work 
aven if ratirod) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


Nurse _ Nursing Greece Greece 
3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Agouredes Irene Dala e- 


MEDICAL CERTIFICATION: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN‘ . a $3 
Wen ronto Agnew ality sed sewer cedeterstservice)| tr, The Medical Reccott 


No None e Clinical Center, Bethesda_1h, Maryland. 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).) a eae 


VAL BETWEEN 
ONSET AND DEATH 


PARTI: DEATH MeDIATE cAUsE a) _Peritonitis — _|_12 Hours _ 
[Sf DUE TO 
Conditions, if any, which ) Metastatic Osteogenic Sarcoma 1 Month — 


gava rise to immadiata cause 


{a}, stating tha undarlying (- PUETO 
cause last, a (o__ Osteogenic Sarcoma 2 Years. 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART aT 119. WAS ey 
Sa ae PERFORMED 
ves [] No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) Pani . 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e, TIME OF INIURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (State) 
Hour a.m. While __Not While factory, street, office bldg., ete.) | 
b 19 jat work [_] at work [_] i 
21, 1 certify that (this hospital) attended the deceased from. rid. dj 1 4° Ht, that @) (we) las! 


saw the deceased alive on... ARYL. (oe 19. 6h » and that death occurred at m, from the causes and on the date stated above. 


222, SIGNATUR! 2 " _—_—_— 22b. DATE 
ATTENDING, ‘MED. STAFF ED 
[etre ne { 3 mo. | PHYS. [>] birector [[]} PHYS. &} April 29,1961 


We. PHYSICIAN'S ¥ . 72a. aporiss The Clinical Center, National 
we WILLIAM 'T, LEMMON, JR. ,. Institutes of Health, Bethesda 14, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR “CREMATORY 23d, LOCATION (City, town or county) {Stata) 
REMOVAL (Spacify) 
__IFt. Lincoin Cemetery Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a, eee BY REGISTRAR Georges REGISTRAR’S Te 


The S,H,Hines Co. Washington, D, C, |e" pany 4 


MARTLAND SIATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee S06 


04742 CERTIFICATE OF DEATH 


as 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institutlon: Residence before admission) 
eae s|| ee" oy TY +f . STATE b. COUNTY 
gE ont gayner __MARYLAND || Mae en Mo 
=u% ITY OR TOWN (it/oulside corporafa lifts, c. LENGTH OF STAY IN Tb YOR TOWN if outside corporate limits, writy RURAL and iv 
Bas *_Airite RURAL end give nearast foyn) iy) : 
£38 re by ASEAN i Bays A C2 i Ve pring _. 
Baa NAME OF HOSPITAL OR INSTITUTION (if not in ap give srean dah . STREET ees 1S RESIDENCE 
Efs. fa) #h 5 ve) ‘ON A FARM? 
Sy8O LCS Ing fon sag ee mae 7 1 tten BETAS ves [] NO] 
8s '3. NAME OF Firs Middle “Test | © Bare Month Dey Yoer 
4 e DECEASED \ 

) 
2 {Type oF print) 4 ‘eye Ye Visite & y q DEATH rie, EN 196-4 
35 5. SEX 6 COLOR OR RACE|7, Marnie PC[NEVER MARRIED [-]| & DATE OF BIRTH 9, AGE (in yeors |IF UNDER 1 YEAR| If UNDER 24 HRS. 
ze N S Jest birthday) |"Months) Deys | Hours Min. 
[ Bel lohit] | wow] — ewvorcen -30 -—/d s3 om | | 


‘MN, BIRTHPLACE (County & Stat 
) 


eT He Spe 12 a 
4, pee S MAIDEN NAME 


‘& . Olive Pets 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN: 
(Yas, no, or unkown) freer 


eS Ar pg LL) 490932-S 881 


feiss Reta, I Patton — 
18. CAUSE OF DEATH [Enter 0: parjina for (a), (b), end (c).] Hii ty Ida 
PART I. DEATH WAS CAUSED BY: rks OESE ONDER 
IMMEDIATE CAUSE (2) ar a ee 
n] DUE TO 
Conditions, if any, which MLA bce be fear iy Cok 


gava rise to immadiate couse 

(2), stating the undarlying (CUETO 

cause last, () | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CZOb EF Z. BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Va) 


202. nh et cmc 20b, DESCRIBE Lege INJURY OCCURRED. (Enter neture of “rar fe 11 of item 18.) 


12, CITIZEN OF WHAT COUNTRY? 


i ee 


¥Oa, USUAL occuratigs (Give kind of work Pa Bo age sak , or foreign country) 


ve most of poe life, aven if retired) 


gun 
FATHER’S NAME 
} 


LO 
Saye 


or attending physician. 
ificate has been signed by the attending physician a 


@ as the burial-transit permit, Then please remove ca! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (Couniy) (Stata) 
factory, streat, office bldg i 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yaar 
Hour 


20d. INJURY OCCURRED 
While Not While 
at work rk 


MEDICAL CERTIFICATION 


Ww 


hospital 


certify that (I) ( . the deceased fro to ey that()) we) last 
saw the deceased alive on. 19. &. Bana that death occurred ASL, from the causes and on the date stated ebove. 


ae eel ATTENDING STAFF fe SOND 
fon rie then DO avs. 1 %-A3-64 y 
22c. PHYSIC! =, 22d. ADDRESS _ 
NAME ({Tye6] LS 3 , 
23. 


23a. BURIAL, CREMATION, = E Gnas 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for us 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 RAL DIRECTORS, SIGNATURE 84 3a PRESS A ie 
eS Tre acre oe “i aa mellPR2.7 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. P! 


04743 


—_ 


ed = 
83 1. PLACE OF DEATH 
KS = a. STAT b. COUNTY 
is Mont gomery eee ‘Maryland Montgomery 
Sy | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest lown) 
BS write es and give negrest town) 
eo Silver Spring Xx Silver Spring 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
2 ‘ON A FARM? 
e. X |__2621 Bel Pre Road 2621 Bel’ Pre Road ves [] No J 
a4 ‘3. NAME OF First Middle last 4. DATE Month Dey Pract Sot 
Ba DECEASED OF 
ag (Type or print) William Everett Beall DEATH April 2, 
35 5. SEX ~ |6. COLOR OR RACE} 7, maRRiED ] NEVER MARRIED [-] 'B. DATE OF BIRTH vb Sera | EDUERTE DER 2 
1 I Hours Min, 
£5 Male White wipowen [-]__ivorceo [] June 20, 1895 68 | eae | 
2 10a, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
2 ‘armer | Retired | Maryland UsBsAe 
F 13. FATHER'SNAME — | 14. MOTHER'S MAIDEN NAME 
§ Edmund D, Beall Anna Davis 
fe WAS Bad? i IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fas, No, oF es give vie i ry 
* unkown) | Uvessivewsrerdetesclservicti! 220-32-6502| Elizabeth Beall Item 2 (Wife) 
18. CAUSE OP DEATH [Enter only one ceuse per line for le), (b), end (c).) ] MieeVal BETWEEN 
PART |. DEATH WAS CAUSED BY: Y?, a a 3 > 4 
IMMEDIATE CAUSE (e). CH: a AA Ott -€ ot 4 A 
{2 x DUE TO o F ie ey p d 
Conditions, if eny, which OF ak ae 2 be ae. Lent 
Gave rise to immediete couse 7) . 7 
DUE TO 7 7 


{e), steting the underlying 
couse lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS COp7R 


19. WAS AUTOPSY | 


Zz 

2 PERFORMED? 

as YES no ZL — 
| 2De. ACCIDENT WAS UNDERLYING [] a + 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Dey, Yoer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2DI. (City or town) (County) (Siete) 

6 fora While __Net While fectory, street, office bldg., ete.) | 

z et work [_] et work [_] \ 


196. Lihat (I) (wre) last 

saw the deceased alive on...... em the causes and on the dale staled above. 

ae Wet s cS 2 > ATTENDING ,__-~MeD, STAFF PF signe 
EKA peek CORR AAA LAY mo. | PHYS. 7 director [7] PHYS. [] EL, 


atfended the deceased from.f.2/%-. 
and that death oceurredoat 


2c. PHYSICIANS I | 22d, ADDRESS” 
NAME {Type} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ar 


Patrick Jamesson F _12020 Georgia Ave, Silver Spring, Md... 
ae, BURIAL CREMATION, ab. DATE THEREOF se NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county) (tote) 
EMONAL ify’ . 
arial” 4/6/64 _ Gate of Heaven | Silver Spring, Md. 


To xosrita@D ATTENDING PHYSICIAN: The law requires that the death certificate be executed @: 24 hours after > 


< 


RAIS (4) 
ISM 7-62 


24 DIRECTOR'S SI RE ; 5S, ~ | 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Sr re te ee Wel PR 


SY 


% 


ve carbon papers. Pages 1 and 
nt, within 72 hours after deat! 


quires that the death certificate be executed within 24 hours after 


I: The law re 
physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the Sutera 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ote a SJATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a) CERTIFICATE OF DEATH OS7US 


1. PLAGE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
1G @. STATE 7 b. COUNTY 
Mon! Comer ; ___ MARYLAND ; (ORS 
b. CITY OR TOWN [if ouffide corporate limits, |e LENGTH OF STAYIN 1b ||, CITY OR TOW (If outside corporate limijs, write RURAL and give neerest town) 
_ Write RURAL end give npgrest town) / / = nN Oa Tan 
MLVER Sper w thle | UpsSur Q Meee Picks = 
d. NAME OF HOSPITAL OR WASTITUTION [if not in hospitel, give streat eddress) d. STREET ADDRESS 4 iS "RESIDENCE 
ON A FARM? 
OLY Cass Aes y/o LR AS YY 1¥ ae Uo ves] no [or 
oa IKME OF; “First “Middle ‘Test ar DATE = ne “Day Near = 
{Type or print) Vi hek mM A M Be AME DEATH ps 9 6b 
3. SEX %. COLOR OR RACE!7, maRRIED Dp Never manne [| ® "Y 7 BIRT (RA ae yeers aes YEARYIF UNDER 24 HRS, 
st bighdey) | Months| Days | Ho ~ Min. 
Fe mé L Fel Whi Te | WIDOWED [_] DIVORCED [_] yrs. 4 igi [pare a ey = 


BIRTHPLACE 25 & Siele, or loreign country) 


VikeiniAa 


14. MOTHER'S MAIDEN NAME 


INA Rose KAKES 


done during most of working life, even if retired) ‘ 
PRESS ~He us Eewire. 


13, FATHER’S NAME 


| Magy, GA SEFE 


12. CITIZEN OF me COUNTRY? 


1a. USUAL OCCUPATION (Give kind of work ine KIND OF BUSINESS OR INDUSTRY 


Ags ae ie socal Eker ‘he 
ru | S0.u- Floyd (Sib tea, BA Kou vA, 
18 CRUSE OF DEATH [Enter only one causa per line for (o), (b), ond (hd BrLIARGT Parcirvin 
A RE PANCREATITIS ACUTE Wirth a BSR. | UE Diss 
SAD ek DUE TO 3 
as, it any, which ic ae (RROD s LIVER PRK, PertAr, |6-24Ae. 
geve fo immediete ceuse oo 
(a), steting the underlying DUE TO = 


fe) _———_ 


Zz |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Wel] 19, Was AUTOPSY 
@ We == REFORMED? 
) Je 
af ee Lise vo C1 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part { or Pert Il of item 1B.) 
& | OR CONTRIBUTING (_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
| 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, "20%. (Cily or town) (County) ~_ (Stete) 
8 Hour e.m. While __Not While factory, street, office bldg., ete.) i 
= 9 at work at work 1 
21. 1 certify that((I)S(this hospi attended, the deceased fro: te 19! that((1) Xwe) last 
saw the deceased alive on.... Ric 28 964, and that death occurred ae “CX.M, from the causes and on the date stated above. 


22b, DATE 
STAFF SIGNED 


Catr€t CQ. Rete M.D. feast 0) ers. : APR 28, LD &F 
y 5 
Ave. S%vER SPRING, De, 


Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
anville Virginia 


ais 
El | 
sz 
7 
|> 
ip 
\~y 
i] 
Ny 
= 
vy 
ay 
a 
3 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
urtal 5-1-64 Memorial Gard 


24 FUNERAL DIRECTOR'S SIGNATU| + ADDRESS BIO le GISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Ar 
ot fe Joer€, fharkog Verda, 
Z, Dae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 3 
t, 
3 04745 _ CERTIFICATE OF DEATH 08709 
3 v PLAGE OF DEATH — 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence bafore edmission) 
= i? Ai a, STATE / b. COUNTY 2, ‘ 
AA | Hom Gowe? an are MARYLAND || na 4 Wie ¢ yee PHY. 
J b, CITY OR TOWN [if outside comorpie limits, ENGTH OF STAYINTb || «, CITY Of TOWN | {it outs mits, write RURAL and give neafost town) 
=f fe RURAL end give nearest town) de 2 ey i 
3 DE TRUCE te Dep el See 4 
© 4, NAME OF HOSPITAL OR INSTITUTION {if not in hosnital, give = address) i 1 d. STREET ADDRESS “| ¢. IS RESIDENCE 
gy/ | Ce 308 re Wf, le dD ON A FARM? 
3//|__ Suburban Hospital “ aie ae Ata u__| ves) NOMA 
as /3. NAME OF First Middle test DATE Month ‘Day > 
Nw DECEASED i} 
ec (Type or print) oy) € DEATH A Ci ke 19 
5 . ie OR RACE) 7, ARRIED [CENEVER MARRIED RIED [] | 8 DATE OF BIRTH 9. Boiss: TFUNDERT YEAR| IF UNDER 24 HRS. 
4 Months| De: H Min, 
< Me le 48 Tt 2} wow  owvoreo|Ayne $/ / acd | A aaa | ae 5 


ide. USUAL OCCUPATION Le kind of work JOb. KIND OF BUSINESS OR INDUSTRY + BIRTHPLACE peony: & Slate, or foreign a 12. CITIZEN OF WHAF COUNTRY? 


pac most of working n if retired) | ————, Sy) ae S 
PuperviseR - Fe; peo (Mish neon, BD es 
13. FATHER’! 5 NAME 14. MOTHER'S HATIN NAME 
aa ‘ 
pa De ee ZIWnWIE ~Haupmann = 
15, WAS DECEASED Li iN at S, ARMED FORCES) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or ae (lfyesgivewaror dates otservice) 


1577-09-3006 wif. Ila Beek Aor € 


1. & ISE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTER’ “EEN 
ONSET AND DEATH 


Pury osMiumeoiate cause) Exsenguination , retroperitoneally _|__sudden _ 
4 DUETO 


Ruptured saccular aneurysm, abdominal aorta 


Conditions, if ony, which (e) 
aeve rise to immediate cause Fi 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by, 


to burial, cremation, or removal, and in ay 


(e}, stating the underlying ( CVETO : 
Z eee ahs a Arteriosclerosis = ce years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
PERFORMED? 
ves JK] No [J 


‘ior 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(lf EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f (City ortown) (County) ~ {State) 
factory, street, offica bldg., ete.) | ! 


2De, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


9 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 afd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
= 
3 
Be) 
ao} 
3 2. 1 certify that (I) (this hospital) attended the Poe from: 2A, t0.. Qtek 19...64that (I) (we) last 
2 saw the deceased alive on... 198%, and that death occurred all g2®, from the causes and on the date stated above. 
4 oe ane ATTENDIN nee STAFF 22h. SGNED 
£ pe. PHYS. = DIRECTOR oO Pave. oO i Hoe. 
= 22d, ADEE. 
2 ie. BURIAL, CREMATION: 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specity! “4 4 < 
8 Burial 4/13/64 Warrenton Ceme : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY 3 1064 REGISTRAR’S SIGNATURE 
CL, 
mats! [Robert A. Pumphrey, Bethesda, Maryland lowAPR 13 1964 _Clovln Qudge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
04746 CERTIFICATE OF DEATH nee vt. nol 2 AU) 


W 


OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS _UNDERLYING [1] |" DESCRI@E HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part It of item 18.) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m, 


[20e. PLACE OF INJURY (Home, farm, 1208. {City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


While Not while 
at work 7 at work 


en 1 Z__, WIS, to ol 


I ar attending physicion. 


— 


MEDICAL CERTIFICATION 


/3.., 196Ahat | last sow the deceased 
. fram the causes and an the date. soled abave. 


IDING PHYSICIAN 


hy that déath accurred a 


ADDRESS (Street, city or te 


mies an_ pak Ld a m2 


&,7me hospi 


®: 


page 3 should be detached far use as the buriol 
the registror prior to burial, crematian, ar removal, 


~ cs 
& 3 FS — x4 1. PLACE ‘OF DEATH 2. UsuAt aoe (Where deceosed lived. If institution: Residence before admission) 
i 3 oi 9. SI b, COUNTY 
= $2 MA MONTGOMERY MARYLAND Marylana Montgomery 
eh tio LVL b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
8 8 Pe RURAL ie ive rea fg "t 
ee _ UVER Sine 15 Years |X Silver Spring 
a e d. NAME OF HOSPITAL (If nat in hospital, give street address) | 4. STREET ADDRESS 3 e. IS RESIDENCE 
= OF IRGTTUTION ON A FARM? 
iS X Lynzmoor Dr. 109 Lynomocr Dr. Yes []_No Bi 
° c 
= 3. NAME OF First Middle tost 4. DATE Manth Year 
< 2 DECEASED OF 
a 2 (Type oF print) Blanche Irene Beges bate = April 13, 1984 19 
= is 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sy ig * coy sad Months] Doys | Hours] Min. 
y fe ] . Fenale White wipoweo BX] pivorceof] | July 4, 1879 
= & Be 100. usta ce cree igs kind ai ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S 3% luring most of, working life, even if retire 
foovee Housewife Home District of Columbia U. S. A. 
is) os s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Qens Unknown Unknown 
Bog 
ne nee 3 3 ie. WAS EE GES se gay U. S, ARMED lest d 16. SOCIAL SECURITY NO. INFORMANT Address 
= an lade sk ham. gover w dens ot set ' 
8 offs ° Mr. John Buehler 109 Lynnmoor Dr. §. 8. Ma 
«c £3 = 
3 eae 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)- : INTERVAL BETWEEN 
2 = ay PART I, DEATH WAS CAUSED BY: ONSET No oEAT 
Se Pages IMMEDIATE CAUSE (0) WO rer . 
3 £e 2 2 a } DUE TO 
m ] 
= F.> cor diiens, Th anys) which fs) Cr teprrerlirt eto Lats 15 i 
s BES gove rise to immediote 
3 $asc cause (a}, stoting the under- DUE TO 
Ges - 2 lying couse lost. re) 
fs.2 5 outs ost 
3 +f 6 & Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ester 
2 sof 
ase je! PPh htieg/ ves E] NOT 
fad £ 
3 
2 
3 
z 
= 
= 
a 
° 
e 
uu 
“2° & SGNATURE . © 
0 8% 
z ie H PHYSICIAN'S é by 
Res NAME (Type) KLE AN teats 
= 
ra 52 i NAME OF CEMETERY OR CREMATORY my LOCATION (City. oan cou te) 
pars Conzressional Cen Washington B.C, 
4 2 ADDRESS 24a. REC'D BY REGISTRAR ‘2éb. REGISTRAR'S SIGNATURE 

VS AI5 (4) 5722 Ga. Ave N. W. oalPR 

18M 9/58 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


+ FOR STATE 


WEALTE DEPT. 


z) 


id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ae 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State D. 


Pp 
4 shoul 


Health ox its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after 


ae 


eC 


Ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “i tae, 


04747 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Mer comery Fiin-¢ re DENCE (Where deceased “Bion r it ete eat Senestistoral _ 


». CITY OR Sey — i A . LENGTH Sony ise VIRAYAAMD “Te yr: limits, write RURAL SOM ee town} 
1 Week ; SiiveR SPRIN 


Hee: NAME OF HOSPITAL a AA (if not in vail sive streot address) d. STREET eR e. IS RESIDENCE 


WEE SAV, & Ho aes WATO6 SPRING TREE Dalat 


Beto Pi 2 oeogMs Bewporo roy | tml 10, 9 6% 
COLOR OR RACE! 7, marhrtn' ids MARRIED {_] para onnre tt 
Wace 


9. AGE (In yoors FUNDER YEAR| TF UNDER Za ARS. 
WH ( TE | wwown ]  oworce [J AEF ( ( FAT 


oh oe wees | | Days | Hours l Min, 
‘10s. USUAL OCCUPATION (Give kind ., work 10b. KIND OF BUSINESS OR es! fh nN ee CE padiok or foreign 3 


oe ices Satria Martine sean : 12, CITIZEN OF WHAT COUNTRY 
PAG nia RTT Sebus/ [LL (Vols L544. 

3. Vo NAME MAN ec ae ngineer =<N 4. MARC RE 

Bey 


O Se e 
es mit NO.| 17, | MALD4R € Ze 20g) ck 
561-18-215#4o sp, Beene ns ee 


JEnter only one causd per line for (a), (b), end {c).) ~~) INTERVAL BETWEEN 


PARTI. ATE AS = AK D/ q 2 ARREST Due Te me ONSET AND DEATH 


DUE To 
Conditions, if eny, which wm ComMPRESSI one OF Heart ee esses _ 
geve rise to immediate couse 
{e), stating the sm} DUE TO 
coure lest 


¥ BY LA ROE Le = Meoastinar Tora 


PART Il. OTHER SIGNIFICANT CONDITION Sa aut NOT RELATED TO THE TERMINAL DISEASE HLAG. GIVE! IN PART Ve)} 19, WAS AUTOPSY 
ERFORMED?- 


YES no [%) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18 8.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20¢. TIME OF INJURY ‘Month, Dey, Year 
Hour a.m, 
P.m. 19 


21, 1 certify that | took charge of the remains described above, held an Autopsy x Inspection JX], Inquiry X7} and in my opinion 


death resulted from;-7 Natural causes IRF i | Suicide ja Homicide (a) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
c A 


20d. INJURY OCCURRED 
While Not While 
jet work at work 


200. PLACE OF INJURY (Home, ferm,' 20f. (City ertown) ——«(County) ~ (Stele) 
factory, street, office bldg., ete.) i 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


mann’ BELDEW_K, 


po ato. ASSISTANT MEDICAL ive oO DATE SIGNED 


Jikeaeae® Akl 10, 19by. 


228. lselee rao 226, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
pecity) * 
Burial 4/14/64 Arlington Cemetery Arlington, | ee 
23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Robert A, Pumphrey, Bethesda, Maryland 


APR 14 1968 


AB Seworih, Voth malt | sew 
ve ppp tite 
‘ es Stl ‘Th 
? 
Pe ribet 


Sey. 
ays 


i ‘ ; i+ 
eres ¥ et ee + ~ es . et ee es 
Tbe Weyeataab cama MOMS ied Si .+ allay esa eepdege ids Semana o ieew lations See Eee ia 

: ” F - Ler. 


* 


ii! 9 
' 
<1 oe Net ee ae tpenda s 13 eee See RE 5. | —— tah P 


a 
et 


a 


a oe 


t 


+e 
a 
a 


yt beet 


The law requires that the death certificate be executed withi 


in 24 hours after > 
es 


filled in by the-funaral 


Pages 
rs after 


MARYLAND STATE DEPARTMENT OF HEALTH 
nity A OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OSTLe. 
4448 CERTIFICATE OF DEATH Os7h2 


Ey) 


1 PLACE 2ee DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, if insfitution: Residence before admission) 
8 7 ‘ 5 a. STATE }’ j b. COUNTY , 
e= WGA (pict Bee MARYLAND MARL Land 2 Men espe is 
£3 b. CITY OR TOWN (if outs/de corporete Hrntt7, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, writa RURAL and giye nearest tow: 
= ¥ 


write eae give nearest town) 


EVTEES SAL 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 
> 


FE Ga 5 NK Ds] Cz eee Wg 


. IS RESIDENCE 


Dive siraet address) i ey ADDRESS G j RESIDENCE 
= : ¥ ' b ON. 

2 4 2! t 4 Suburban f#D Geed Me pe ky. yes [| NON 

Baa 3. NAME OF a ta Middle Ss ee Month Dey “Yoor 

ag’ DECEASED 4 a 7 OF yea j 

eae cea ACANN A ENWETT eam fie, R219 bY 

sas 3. Sx 6. COLOR OR RACE] 7, maRniED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (Infrears |IF UNDER 1 YEAR| IF UNDER 24 Hi 

& Sa 7 Ss - Oo leg! birthday) Months] Days | Hours Min, 

ele wivowe [{ _vivorceo [] yf yes 

337 Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County &’Siate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona durin; t of working ee aven if retizad) 


NETLKE GZ 
13. FATHER’S NAME 


Aste Jom es 


15. WAS DE@EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Loe ae (Ifyesgive warordatesofsarvica)| 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


ws. MA kyl an Dp 7% GSA > 
KoSett i pteCerblrntne 


17, INFORMANT Address 


Then please remove carbon papers. 


of Health prior to burial, cremation, or removal, and i 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


permit. 


IMMEDIATE CAUSE (a) ___ Adenocarcinoma, sigmoid colien __ l_year__— 
f DUETO 
Conditions, if any, whieh ‘oe oS ba: ‘. 


92Ve rise fo immadiata couse . 
(a), stating the undarlying raw) 


fe), 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


8 

8 

rd 

- = 

ane 

oes 

fet 

gs 

238 

gas 

a 4a 

. io 
gd et 2 : aoe ate ET | cae =a 
Mees Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)) 19. WAS AUTOPSY 
[s\ nie Se 
See oe & 
geese 5] | ves oe) 

5 = | 20a. ACCIDENT WAS UNDERLYING () 4 3 jer ii i 1B. 

esd Fee ASTM OTINe  CADEROING. | 2cb. DESCRIBE HOW INJURY OCCURRED. (Enter ature of injury in Pat I or Part I of iem 18.) 
meer & |r EITHER, NOTIFY MEDICAL EXAMINER) 

ey ra = _ _ 
2522 § | 20c. TIME OF INIURY “Month, Day, Yer 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stete) 
ag s a Hour a.m. Whila Not Whila factory, streat, offica bldg., ate.) | 
Zama 3 19 at work [_] at work [_] ! 
Heoss 
Bo h2? 
maoseo " 
Cee saw the deceased alive on.. 
Siem | 1% ; alpup see 

= ATTENDING, ‘MED. STAI 
dod Sec s 4 mo. | PHYS. = [J birecror [] saa, t\ 4 
Resay = 2d. ADDRESS . 7 | 
Pr ieee ‘ [ p 
02553 | Z u\ TARA ..L = 1 
ms £3 Zia, BURIAL, CREMATION, | 23b. DATE ean 3c. NAME OF CEMETERY OR CREMATOR 73d, LOCATION ay town Ge 
989% ihOmbvery! |n 4/25/64 Cood Hope., Colesville, TM. 
‘ADDRESS 


25a, pre BY REGISTRAR | 25b. REGIST R’S. SIGNATURE 


Ate" 2019 4 EE i lag Jeep. 


Rockville, Md. 


vr als (4) 
20M 5-63 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04749 CERTIFICATE OF DEATH 08713 


—= 


d. NAME OF HOSPITAL OR INSTIRSTION (if not in\hospital, sige street eddress } 4 ee ADDRESS “1S RESIDENCE 


ch} 
& $ |. PLACE OF DEATH - . - 2. USUAL RESIDENCE (Where deceesed fived, II insfilution: Residence before admission) 
ae @. COUNTY e. We b. COUNTY 
5 2 J M4 cal YRVRY MARYLAND || 
ar b. CITY aes se Tit obyside Sige limits, c. LENGTH OF STAY IN 1b © an a TOWN (lf ON Dm limits, write RURAL en: ame nearest oo res 
Se write RURAL end giv. oo town) * 
<= Si LVR a V\ cima XS icver. SRA: 


Hosgir pe —_ fAAGK Pros. 5 


ove carbon papers. Pages 1 and 
‘event, within 72 hours after dea 


. NAME OF "Middle Lest 4, DATE “Month 
DECEASED | OF 
{Type or print) Baw | DEATH 
4 alee Sets ENN AE. | 
5. SEX 6. COLOR OR RACE|7, ARRIED [ ] NEVER MARRIED [] | DATE ae BIRTH 9. AGE (in yeors IF UN 
ry. leat bisthdey) | Month: 
) a). wipowen [x]__ivorcto [] | Dr g 5 Z ye. 
RY kl “e 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of By oe life, ie it aia. 


oN 
13. FATHER’S NAME 


Lovis A enn’s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Pee Te 
(Yes, no, or unkown) | (Ifyer give werordatesofservice)| ola Ave 
14-04 -3e [SE 


18. Noa OF DEATH [Enter only one Od 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)__ “4 


4. soe 'S MAIDEN NAME 


vob. x OF BUSINESS OR INDU: i (County & Stete, or forsign country) | 42. CFTIZEN OF WHAT COUNTRY? 
Bac! Shino Sapaa tke AIS. al: VU wort. = 
Rho dai— 


Then ple. 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attending physician and completely 
oy 


-transit permit. 


Condit 
gave rise to immediets ceuse 


{a}, steting the underlying (DUE TO 2 este 
Sees a Unpue ac, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BALATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


19. WAS SUTOPSY. 
PE 


202. PLACE OF INJURY (Home, ferm, | 208 (City or town) (County) (State) 
i 


Matera While __ Not While factory, street, office bldg., etc.) | 


z 

Q RMED. 
ls YES NO [.j 

& | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part | or Pert Il of item 1B.) z . 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

“ i 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 

a 

= 


jet work [_] af work [_] 


i 
- yf fe ru that (1) (we) last 
saw the deceased alive on. 6.86 and that death ollived fe eM from the causes and on the date stated above. 


TENDING STAFF 7b. TONED 
Al 0 INI 
wer PHYS. pirector [] PHys. [] 


2c. PHYSICIAN’ 


Rate es RAYMOND SCALLETAR aint CF WwW. ae 


23, NAME OF CEMETERY @R-GREMATORY 


Kine David Men-6ARe CALLS CHete te 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


BURIAL, CREMATION, | 23b. DATE THEREOF 
3 MOVAL (Specity) 


BYRAL |S -1- & 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ReRun2D pDAWZANSRY +Sous— WASHINGTADC 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


DATE 


VR AIS (4) 
20M 5-63 \ 


The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ROT G 


ae 04750 CERTIFICATE OF DEATH OS714 

sz 

§ PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If insiitution: Residence before ‘edmistion) 
Ling Wie a. STATE b. COUNTY A 

=p MARYLAND ’ _- 
> LA Ee, ATG Aiea outside os is Timits, c. LENGTH OF STAY IN tb %. CITY OR TOWN [it outside corporete limits, writa RURAL end give nasrest town) 

2s PP muta and giva peerest wn) Lal? : 

38 i labidag ina Bad. 
oie cs Azz. GF HOse TAU OR tfonen Gif not In hospitel, give streat ad: a. V5 ADDRESS | «IS RESIDENCE 

= ON A FARM? 

S 7m Ca. fe BAe 2 #6 a val [elf "ZA ves [] NOL] 
= 2 Middle 4 eee Month Dey Yeer 

3 DECEASED 

8 

uv 


DATE OF BiRTH 
si birihdey) |Months| Days | Hours | A 
YY wioowen[] —_vivorcep [] LOf/ 9 yes, | 
Toe. USUAL OCCUPATION aD Find of work | 106. KIND OF BUSINESS OR INDUSTRY THPPACE zg & Stata, or forMan country) _ | 12. CITIZEN OF WHAT COUNTRY? 
je during ws) king life, even if ratired) | . 7 
Ret. ceman Le? pee 
13, FATHER'S wie 4 
Joseph bilg 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyasgivawarordalesofsarvice) 


(Type or pri Sonate DEATH Wh Ba G wo % 
5. SEX ee Hy, hace 7. MARRIE NEVER MARRIED [] | & F Zor 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


AB hak "S MAIDE! NAME 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 


oe te V, Bilg Same 


18, CAUSE OF DEATH [Enier only one couse per line for (e), (b) end (1S 


Then please remove 


INTERVAL BETWEEN 
| ONSET AND DEATH 


PART |. DEATH WAS CAUSED B' 
> TAMEDIATE CAUSE. 0). LOLLATLLCAI LL LELCON GV OSIVEOLIONTCA . COAIS 
a ee | DUE TO 

Conditions, if ony. which ) CALOWC POKMONAC YY LAA ON SEC \ ONE 

geva rise to immediete ceuse Gere ce 

{a}, stating tha undarlying 

couse lest, 0 CLWELALILED ALTE O SCLEROSIS. OMELET. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ig 9. aN Eee 

| Yes [] No 

20s, ACGIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY QCCURRED. (Entar nature of injury in of Pert Il of item 18.) a. 


(IF EITHER, IFY MEDICAL EXAMINER)! 
‘20c. TIME OF INJ Month, Dey, Yaer 20d. RY OCCURRED 
Hour a.m, While i 


MEDICAL CERTIFICATION 


at work [_] et 


kd 


p.m, 
21. | certify that {I} (this hospital), attended the deceased from.....% ur 19 Phat (I) (we) last 
saw the deceased alive on... Pes... 196 Zo and that death occurred WKAR ve cn causes Sci ‘on the date slated above, 


22a. SIGNA’ i 
ATTENDING, STAFF NED 
ae ei ee mp. | PHYS. DRC tteron Oo pas. Kieibe 


22c. PHYSICIAN'S 22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


director, page 3 should be detached for use as the burial-transit permit. 


NAME ACE CE A. KAVLELE| $050 COV WE 1 WASH IG 
ia et bie "5 DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burtal” | 5/4/64 [Parkwood d (emteny Baltinone, Mar yhand ee 


24 FUNERAL ey SIGNATURE ADDRESS 


Leonard J. Kuck, Inc., Balto. 14, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S pane 


DATE MAY 4 lscrtbing Asst ha — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04753 CERTIFICATE OF DEATH 08715. 


hi PLACE OF DEATH | 2, USUAL RESIDENCE (Whare deceasad livad, If institution: Rasidance before admission) 
3. UNTY 


rid a. STATE . COUNTY 
_ Men Tee MER hexnrann MARYLAND. Moy TCaMeK 
|B, CITY OR TOWN {if outsida corporate limits, ¢, LENGTH OF STAY IN Tb | c. CITY OR TOWN { i corporate limits, writa RURAL and give nearest town) 


rita RURAL and, own) 
"Tk#Ke mah LAK. ‘wl | Tike A_SARK. 3 
d. NAME OF HOSPITAL passe ITUTION (if not in le giva straat address) d. Ke, T A @, IS RESIOENCE 


< he FSZL ENCE || TWAa2 Velbee Op Gra —_ sty ner 


in 24 hours after A 
—_ 


ling physician and completely filled in by the funeral 


ae NAME OF First Middle Last 4. DATE Month Day Yaar 
OF 
{Type or prin!) SEMLE / (é IX LE {x | DEATH Aen. B- 19h4—_ 
ae, ee a ‘OR RACE! 7. ARRIED [WA NEVER MARRIED [| | 8» DATE OF BIRTH i? AGE On years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘ve 7s 1990 | ey mare] | “Hours | “Min, 


v7 : WIDOWED DIVORCED 
Tos. USUAT OCCUPATION (Givekind of work [106. KIND OF BUSINESS OR INDUSTRY) 11, PPNHPLACE (Cpunly & fe “or fofbign country) (BAR gerr ce COUNTRY? 
done during most of workin; n if retire 
MAH. leg = acento ots Oo PENA | , 
ES MOTHER'S MAIDEN NAME 
MES TK: LEK. Srent £. Kesprvs. 
TE, WAS DECEASED EVER IN'U,S, “BL FO! Xf 16. SOCIAL SECURITY NO. war ans ‘Addrass VES. 
(Yas, no, or unkown) | (If yes givawarordetes ofservica) -/$f Chie kK. Lor FI22- WriLo VV FA 
IJo- - ERK: Bae TAKCIAA FARK. 


ificate be xc 


? FATHER! ‘Ss 


d 


®& director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 2 
& be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death 


18, CAUSE OF DEATH [Eniar only one cause INTERVAL BETWEEN 


The law requires that the death cert 


€ e tre fom (2), (Band fe) ] ONSET AND DEATH 

3 PART I. DEATH WAS CAUSED BY; ie 

cs IMMEDIATE CAUSE (0)_ tate ockir oe = = — 

4 ) | Kor tome wk 

od poo Pag ni ah Me P 7 

ts Conditions, if any, which (b) 4h = : 

3 gave risa to Immediate causa b, a 

& DUE TO. ) 

s (a), stating the undarlying L Oe a + he 

: St ide: - Sia = hg x 
rath cates sta tea 

6 


_ S/that (1) (we) last 
M, from the causes and on the date stated above. 


saw the deceasad alive on, and that death occured ai 


z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
= = 2 i ERI MI 

s ‘ 3 > YES no [] 

g = _— 25 tele) 
mee = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part I or Part Il of itam 18.) 
& r§ & | OR CONTRIBUTING [1] CAUSE OF DEATH 2 
ne & | U0F EITHER, NOTIFY MEDICAL EXAMINER) 

es = = 

Lory % | 20c. TIME OF INJURY —Month, Oay, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY {Homa, farm, > 204. (City or town) (County) (Siaia) 
Ax 3 Hour a.m. While Not While fectory, ‘street, office Bidg., elc.)' 
8 Q z aia w at work [_] at work | i 

= 
Bs 
EF 

ES 


|. 1 certify that (I) (this hospital) om the ees from. 


226, DATE 
SI 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


SIGNATURE 
2 ig = 4. ~ ATTENDING MED. STAFF 
“ mo. | PHYS. RJ oirecror [] Pays. 
Lt g 22¢. PHYSICIAN’ 7 E We 22g. ADDR! 
NAME (Type! 5 
ae are: 0 HER | Joo -ferod eZ lg 
Oc FeenArion) 2 238, DATE Yay, ea i Y d f ata) 
me a 
on > VA == 
Rat DIpEpTOR’S siGfATURE Sb. = AR'S Ae ‘URE 
15M 9/60 


X 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


5 e @ 
TO FUNERAL DIRECTO: 


TO HOSPIT. 


®@: 24 hours after 


R: After this certificate has been signed by the attending physician and completely 


be retained by the hospital or attending physician. 


death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04752 CERTIFICATE OF DEATH 08716 
ile CE OF DEATH mot =e 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 


4 
2 Kensington 
Rel 2. COUNTY rig Lng e. STATE b. COUNTY 
2 3911 Dres a0) Md, MARYLAND Maryland 
= b. CITY OR TOWN {if outside corpo its, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3 write RURAL end give nearest town) 
= x Kensington 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streo! address) Pd. STREET ADDRESS ‘. 1S RESIDENCE 


ON A FARM? 


ad - 2: | 3911 Dresden St. __ [ves Not 
3. NAME OF First Middle Lest 4, DATE Month Dey Yeor 
DECEASED oF 
(ype or pia) Mire Ida Rutledge Bohannan | = 27 _19 6h 
3. SEX 6. COLOR OR RACE|7. maRRIED a NEVER MARRIED [-] | B- . DATE OF BIRTH “$3 ]9. AGE fin UNDER T YEAR| iF UNDER 24 HRS. 
2/8/78 lest Birthdey) | Months; Days | Hours | Min. 
Female White | wwowe pivorceD [_] | ye, | | 
Wa. USUAL OCCUPATION (Give ki work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stofe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
re during most of working a 
é. ‘ a es ee U.S.A, 
FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William Rutledge | Mary Waggoner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address e 
{Yes, no, or unkown} | (Ifyesgivewerordatesof service) ; 
Charles IT.R. Bohannan same as #2 # 
18. CAUSE OF DEATH [Enver only one cause per line for (e), (b). end (e).) NTRVAL BETWEEN 


rarrvocanpascwrsor, Int Ra-dbdemime | Hemonhheg coy saat 


extant irony ms Once Rn 2ury so aA 
ESTEE) s Ceteplon c/o ecSis Zig 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


eS PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL \L DISEASE CONDITION GIVEN th 1N PART Ve) ‘ee 
C s yes [J] no (J 

# ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert ll of item 1B.) . 

& | OR CONTRIBUTING L} CAUSE OF DEATH - 

© | (fF EITRER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~~ (County) 

6 Heur am. While __Not While fectory, street, office bldg., etc.) | 

= eit 1” at work at work [_] 5 1 


2. 1 certify that (|) (thistrespitat) aljended ,the is sed trom. Jé- fp f f, that (1) (we) last 
QBt.LAb.a we Pisgah ied dps 20 aiatiarasib chltedarliyan fipeadetensieisdAabar®, 
22. DATE 


Vo. o ms YAO DIRECTOR || ave, [a bg Z /964 
re 22d. BODRESS CON. /, . 
ACOW | 1/50 Conroe ticubus Moshi wy QC 


mR CRE 23d, LOCATION (City, town or county) (Stete) 


saw Ihe deceased alive on. 
220. SIGNATURE 


PHYSICIAN'S: 


Pa: NAME (Type) s R AN iK 

Tae. BURIAL, CREMATION. | 238. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
eal 4/29/64, Ft, Lincoln Cemetery 

24 FUNERAL DIRECTOR'S SIGNATURE 2901 sdksh St. N.W. 
The 8.H. Hines Co. Washington 9, D.C, 


director, page 3 should be detac’ 


Prince Georges County, Md, 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


att APR 2.91964 a 


VR AIS (4) 
ISM 7-62 < 


To nosprra@ arrenpiic PHYSICIAN: The law requires that the death certificate be oxccutod 24 hours after 
death, Page 4 mem-be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04753 __—_——=CERTIFICATE OF DEATH meTh7 


— 


3 BRnC Or DEATH 2. USUAL RESIDENCE (Whera deceased lived, a ee Residence belore edmission) 
a @. STATE ». county Montgome: 
2a 3|_ enteemery mannyian oe thie: elle 
3 b. CITY poe GF Gui corporate limits, | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outsida corporata limits, writa RURAL and give nearest town) 
wil nd giva nearest town) 
By Ashton | 10 years || x Ashton 
5 4. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, giva street address) j 4. STREET ADDRESS @. 1S RESIDENCE | 
5 f 
5 : E 
, a el RE First Middle last 4 aes Month Dey 
4 * P 5 
iB (Type or print) Marion Mag Bolton | DEATH April 12 
3. SEX ~ /6. COLOR OR RACE|7. maRRIED [] Never marrieo [7] | 8 DATE OF BIRTH 95 aS IF UNDER 1 YEAR| IF 
‘ st birthday) |"Months| Deys 
Female | White WIDOWED pivorcen [|] | Jan. 1, 1890 GH yn. 


a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | TIZEN OF WHAT COUNTRY? 


done dui sewed life, even if retired) Home | M ‘Land USA 
13, FATHER’S NAME ss ; | 14. MOTHER'S MAIDEN NAME : 
James E. Howes | Willia Duyer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY * 7. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewarcrdatesofrervice) é A 
“no a od is Mrs. Dorothy Rabbitt Spencerville, Md. 
18. CAUSE OF DEATH [Enter only o: ine lorNp), {b}, and (c).) r\. ida ANN tat 
PART |, DEATH WAS CAUSED BY: Be VL SS eyo ; 
IMMEDIATE CAUSE (2) VAN, ws 


DUE TO 


aun Ooty op SO Oca Stetets Nickann. S Ns. 


ga to immediate caus 
(a), stating the underlying 


cause lost (e 


19. WAS AUTO! 


z ART ll. OTHERGIGNIFICANT CONOINONS CONTRIBUTING TO DOX[H BUT NSX RELATED TO THE TERMINAL DISEASE QQNDITION GIVEN IN PART 1(a) 

g X btabedlts 4 PERFORMED? 
15 a X LMR N Wy x \ SARS ves FE] NOR 

= [ 202. ACCIDENT WAS UNDERIWINY [1] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pad Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DKATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 

g feaictwave While __Not While factory, street, office bldg., ete.) | 

3 ai 19 at work [_] at work | t 


fo ee | , that (1) (we) last 
ses and on the date stated above, 


b. DATE 


21. 1 certify that (I) (his hospital) Apttende be Sa ee eres 
Sand bakadeeeand alive on SYD weal Nee 199.\., and that death occurred ROW tr 


22e, SIGNATURE \ 


om the ci 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


“a T TEND! MED. STAFF SIGNED 
E; * > mo, | A Dh pwecron CJ rms EAA AY 
£ 22c. PHYSICIAN'S 22d. ADI 

Fee NAME fn QALY ow ale” “Spsdy SPR vps WO ra 
2 23a, BURIAL, CREMATION, Zab. DATE THEREOF E OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or ma” (State) 

3 BUDD forecit) 4-14-64 | Laytonsville Laytonsville, Md. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


24 
YR AIS (4) 


ISM 7-62 


INERAL DIRECTOR'S SIGNATURE 1s | ADDRESS, ] 250. REC'D BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 
ERE EN tater ne, ee TCM JOE Te 


=. 


HEALTH DEPT. 


Gl 


IO DEPUTY MEDICAL EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04754 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08718 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission| 


a. COUNTY k, e. STATE b, COUNTY 
/O7) 67: ‘, MARYLAND | ” 
b. CITY OR TOWD [if outside corpora limits, - LENGTH OF STAY IN Ib_| 


¢. CITY OR TOWN {if oulside eorporate limits, write RURAL end give nevreftown) 


FOR STATE 


‘write RURALend give neere: fe es 

Contes rer itt. | DO. 4. 3, Saithere burg oe be. 
dN E “ HOSPITAL q ss er i (if tag Lei give street eddress) Ted OF RES: e. tary | 

| Suburban Hrfeteh Ss "ey Shady. breve Ad__ | woo 
A Last 4. DATE Month “Dey “Yeer 
DECEASED ce) 


{Type or print) H 4 Ss Tin 


eas FETS AS MARRIED JX] NEVER MARRIED [_] 


wibowed [] —_—bivorced [} 
Tob. KIND OF BUSINESS OR INDUSTRY 


( a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Bom, 0b a+ — 
(Yes, no, or unkown) | (Ifyesgive warordatesof service) 2 [é oe ig 17 


v7. ral Ad 
j8. CAUSE OF DEATH [Enier only one cause per line fer (e), (b), end (cl. = aL ~~ — — 7 
PART |. DEATH WAS CAUSED BY: ‘* a a = 
IMMEDIATE CAUSE (2) assess ns effecnen 2 Aral md 


Fr 
DEATH - 4/7 weg 
9. AGE {In yeors | IF UNDER 1 YEAR| ‘AF UNDER 24 HRS. 


lest birthdey] |Months| Deys | Hours | Min. 
yn. 


Fe 1G 1S” 


Tl, BIRTHPLAE (Siete of foreign country) 


Dade Con VQ, 


14, MOTHER"S MAIDEN NAME 


67777 ¢ = 
8. DATE OF BIRTH 


hin 72 hours after A 


12. CITIZEN OF WHAT COUNTRY. 


USA 


‘ith form PM3. Page 5 may be retained for your files. 
mit. File pages 1 and 2 with the State D, ps 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


a) / DUE TO 


Conditions, if eny, which o_ Cater Athi 


geve rise to immedieta couse 


(e), stating the underlying DUETO 
couse lest. {c), = — =e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 


PERFORMED? 


ate eyacene| 


20a. EXTERNAL CAUSE WAS 

PRIMARY [J or CONTRIBUTING [J 

CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Day, Yeor 
Hour e. 

iz 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Ii of tiem 1B.) 


20d, INJURY OCCURRED 


While Not While 
jet work [_] et work [_] 


20s. PLACE OF INJURY (Home, farm," 201. {City ‘er town! 


(County) ~ (Stete) 
factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


9 
I certify that | took charge of the remains described above, held an Autopsy , Inquiry Pa and in my opinion 

death resulted from: = Natural causes R Accident Oy Suicide oO Homicide ica! Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


4 should be forwarded to the Chief Medical Examiner’s Office along 


please execute the certificate, writing the word “pending” in pen: 


PeRU RL ye) (Bet ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
seasiienia Ae ZG DEPUTY MEDICAL EXAMINER Re bie JG 6 ¥ 
> NAME (Type) oO hi mal ‘ al, al : Address (Street, city, town, or county) ae 
7 ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) —~—*(Stete) 
REMOVAL (Specify) 
Bur.-Transit| 4/19/64 Jonesville Jonesville, Virginia 


Rockvi-tte—Md 


23, FUNERAL Wheel F ADDRESS 24e. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
son Zz 
Tyso eeler Funeral Home-1331 E, Montg. See care APR 21 4 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “RMA, 


04755 _ 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a, COUNTY 


EA, 
b. CITY OR TOWN {it ide corporete limits, 
write RURAL and give neerest town) 


: NAME OF wit 4 INSTITUTION (if not in host 


X |_ 831 Gat Avenue 


3. NAME OF First 


led in by the funeral 


Middie 
DECEASED 
(Type or print) 
5. SEK (6. coud! R RACE 


and completely 


auogAcan | WiDoweED fz] 


MARYLAND 
c. LENGTH OF STAY IN Ib 


Cars. 


, Give street eddress) 


a MARRIED oO NEVER MARRIED Oo 
Divorced [_] 


| 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


e. STATE b. COUNTY 
LGAs = onto REA 
c. CITY OR howane oulside corporete limits, write RURAL end dive neerest town) 
fea 7 Spring. Ss 
j 4. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
S831 Gist Avenue ves [] No hg 
Last 4. DATE Month Dey ‘Yer 
|" OF 
: n eee aie ip d, 201) “6s” 
B. DATE OF BIRTH 9. AGE [In yeers | IF UNDER 1 YEAR| If UNDER 24 HRS, 
les! birthday) |"Months| Days | Hours | Min. 
a>" 


Wa. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
lousewige 

13. FATHER'S NAME 


ay ae J 
WitLiam Parker — 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

{Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


Own home. 


Ss a none Bo 
18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), and (e).) 


PART I. DEATH WAS CAUSED BY: Cen 


IMMEDIATE CAUSE (0) 


‘equires that the death certificate be vxocutes 24 hours after & 


transit permit, Then please remove carbon papers. Pages | and 2 should 


‘geva rise 10 immediete couse 
{a}, steting the underlying DUE TO 
Suess, () 


The law re 


iw 


TDb, KIND OF BUSINESS OR usted ii, BIRTHPLACE%(County & Siete, or foreign country) 


| 17. INFORMANT — 


| ha Marianne Sinclair 


16. SOCIAL SECURITY as 


ae 
ys x DUE TO E 
Conditions, if eny, which wo Lg pit AK ai 


12, CHTIZEN OF WHAT COUNTRY? 


USA 


| Washington woes 
| Mattie Hamilton 
AH 831 Giant Aves 
Seluct sass 
; OT as 
Geet pete sie 
= a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DWATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


PERFORMED? 
ves [] No Bg 

“2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert } or Pert tl of item 18.) Se 

2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 


fectory, street, office bldg., etc.) I 


Q errors PHYSICIAN: 


22e, SIGNATURE 
| O-n. 
[22¢/ PHYSICIAN'S. 


STAF 7b. SGNED 
MED. ‘AFF Sf 
KJ opirector (] Pus. [J 


cy IR Aprit 21,1964 _ 
22d. ADDRESS 
1.3636 6th, St, NW, Washington, Do Cy. 


ATTENDING, 
PHYS. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the but 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


= 

So 

Re NAME (Type) 

ae | antord 1, Randall, M.D, 

Ox “ FGa BURIAL, CREMATION, | 23b. DATE THEREOF 

=p VAL, (Specify) | é : 

o* 23,1964 aes Gos: 
YR AIS (4) avontss§ 4 344 COAGAL 
15M 7-62 


2ac. NAME OF CEMETERY OR CREMATORY 


"| 23d. LOCATION (City, town or county) 


{Stete) 


jaaginia - 


_ Silver Spring, Mdyow APR 23 1964 _fCherlay edge. _ 


that the death certificate be executed within 24 hours after 


ian. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 04756 CERTIFICATE OF DEATH os72n 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


8. COUNTY de a. STATE b. COUNTY 
6n mM MARYLAND WI? oy A 
b. CITY OR TOWN Jif outside corporatdimils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside’ rate limits, write RURAL and give nearest town) 7 
t 
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a8 srl 
E] 


>5 i 
o° rita RURAL al¥d giva pearesl town) 
£5 xX oO 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS < @. 1S RESIDENCE 


ON A FARM? 


, ; b , 3 lacyres ee 
AP hiphop 4 TZ oy ti _— £. <= th | i Dare : apt. ae oe. “Ell 
FE DEATH “4 é 19 6¢ 


(Type or print) 


S. SEX IF UNDER t YEAR 


‘Months Days | 


B. DATE OF BIRTH 9. AGE (In years 
last birthday) 


e-/- 34 FO v= 


Tl. BIRTHPLACE (County & Stale, or foreign country) 


IF UNDER 24 HRS, 


6. COLOR OR RACE x 
. Hours | “Min. 


white, 


da. 1AL OCCUPATION (Give kind of work 
ne durigg most of ore life, nif retired} 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWs® Divorced [] 
1Db. KIND OF BUSINESS OR INDUSTRY 


event, within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


_a.sA, 


13. FATHER’S NAME a 14. bit ieh figpemece 
et ele mepee Fannie, Millep, = 


CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
{Yes, no, or unkown) | {Myesgivaweror datasotservica} 


n none af {_ Leh ord 
“1B. CAUSE or BE ee only one cause per line for (a), (b), and (c).) Aespital hekerda. 


it. Then pleasa remove carbon papers. Pages 


the attending physician and completely filled 


INTERVAL BETWEEN 


pee rae : ATTENDING MED, STAFF 228 SONED 
bree 7. VAZZA mp, | PHYS. pal pirector [] PHYS. [J Y- 2-4. 


saw the deceased alive on.... WEL, and that death occurred aft |.M, from the causes and on the date slated above. 


22¢. PHYSICIAN'S ‘ 72d. ADDRESS 
Mit eoreck Mm fad | Po7 


73a, BURIAL, CREMATION, 


ION (City, towa or county) (State) 


23b. DATE THEREOF 23e., NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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Bs2 es ee oes 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


SorisT” 14/8/1964 Oxford Cemetery Oxford, Md. 


24 FUNERAL DIRECTOR'S SIGNATUI ‘ADDRESS _ 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE — 
. ‘ 
YR AIS (4) 4 rs BT 20m ee DATE Zs 
nose \Afaunee &: ly, Me Nop f a 


The law requires that the death certificate be executed withi 


24 hours after S 
= 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04757 ___ CERTIFICATE OF DEATH 0872i 


= 
ae M 1. PLACE OF DEATH = = 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residenca before edmission) 
2 ? @. COUNTY a. STATE b. COUNTY 
one ce) 24 MARYLAND gs W721) a 
2N= 22. 0. Sa Taes ks = 
=2s PICT Ok TOWN pr othside comorsie Tint, J | c. LENGTH OF STAY IN 1b ‘OWN (if o RURAL ‘and 9) 
Bao write RURAL and give nearest town) 
£75 4, 25 of, 4 © eae Vass VOW, 
3B a a . OF HOSPITAL OR TITUTION (if not in hospitel, give street addre: d. STREET ADDRESS RESIDENCE 
ees 
=e tS ON A FARM? 
372 LA¢Rerban, spar | Bach LA RTE Bed 166) 60 0K) 
ein 3. NAME OF First Middie “Ye 
ean DECEASED i" 

Typa or print 
eae Weieniay” 2 Ey rene 137 0°» 7 Beare 4, lee 
Sos 5. SEX ]6 COLOR OR RACE) 7, manied EYNEVER MARRIED [] | 8 DATE OF BIRTH AGE (In Yeas i sae 2 HRS. 
pis lost bisthdey) aaa 


YW) (Be 


wivowen[]* pvoreof]| /2- S$ - & yrs. 
; USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INOUSTRY | Tl, BIRTHPLACE (County’A Stete, or foreign couniry) 
‘done during most of working life, even if retired) 


ee, lPekmaytows Md- 


14. MOTHER'S Sy NAME 


Mh ey HALL. 


12. CITIZEN OF WHAT COUNTRY? 


US 4 


ician an 


13. FATHER’S NAME 


Johy fF: BRow N 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, 04 unkown) | (Ifyesgive werordetesofservice) 
AO = te =e bes ’ ~~ (y: e 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (8), and (c).) > ¥ iT INTERVAL BETWEEN 


f 
PART |. DEATH WAS CAUSED BY; Unem itu ONSET AND DEATH 
os CAUSE {e)__ 


DUE TO © Pyelomsphyihs Dsr- eotoral 
iat he marie FTC Ocerny tureirme, prsae 


couse lest, (e) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


igned by the attending physi 
I-transit permit. Then please remove carbon papers. 


ial 


te has been si 


director, page 3 should be detached for use as the buri 


19. WAS AUTOPSY 


ERFORMED? 
YES no [] 


ical 


200. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


{Stete) 


While __ Not While fectory, street, office bldg., ete.) | 
19 et work [_] at work 


I certify that (I) (this hos; i ae the deceased fro: i peng: 7 that () (we) last 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20. (City or town) (Count 


2 


saw the deceased alive on. 964, and that death occurred at. 17h “AM, from the causes and on the date stated above. 


ESC y - ATTENDING STAFF 2b TNE 
Mop. | PHYS. O DIRECTOR |e, PHYS. oO 


22c. PHYSICIAN'S "| 22d. ADDRESS 


NAME (Type) 1302 ges of, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


remy per”) | 4/20/64 


‘Rvbact C SIGNAT) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Rocky Hill., Clarksburg, Mi. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee oll é Oe, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


20M 5-63 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS “er 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rinse 
04758 _ CERTIFICATE OF DEATH ewer 
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£3 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Whare daceased lived, If inslilution, Residence before admission) 
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$s : MARYLAND || _ ProataA ea) WOe CRD OELES 
teh . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
=e 
Ba writa RURAL and give nearast town) 
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Bao d. NAME OF HOSPITAL OR INSTITUTION (iPnot in hospital, me aiypal td [~~ d. STREET ADDRESS ye 16 RESIDENCE 
ec. Ot TRA) bn AA, A FARM 
See y ee Penn, cas a Ved; an F206 THUR mo’ BARVIE ves] NOEL. 
eS . NAME 0 First ~ Middle Test a “DATE “Month Day Year 
s aN DECEASED 
Bee |_ tree econ Stigeey Yhwte  borewerre-| Fm Aye 20196 
$ se 5. SEX 4. COLOR OR RACE) 7, mARRIED [EPMEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (fn yeors [IFUNDERT YEAR| IF UNDER 24 HRS, 
Boe Dal Sep, last birthday) | Months) Days | Hours | Min. 
e§ wipowtp [>] _ivorcep [] i jf ae SS. 
sy Te, USUAL OCCUPATION (Giva kind of work) 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foroign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, “a if zetirad) 


USE wu) MUP VE TEXAS Un ceo Shares 
13. FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME F OO Amana ey 
Cantor Tick Smynh We0m 1 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 1 16, SOCIAL SECURITY NO] 17. INFORMANT ‘ - c 
‘es, no, or unkown) | (Ifyasgivewarordalasofservica! 73) 
so 99-03-¥346 Msavd 
3B, CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).) + a 
PAT OAT ERMn ture Menor Siudee ie abe 
( DUE TO = 
Be. eB we Ye eae Dine IWSOFELE sewey A CT 
gava rise to immediate cause 
{a}, stating tha undarlying ( DUE TO PD MOVITAS 


crue ene ee Sg CPM LY meYRTiC KEVREMIFO 


‘23a, BURIAL, CREMATION, 
AURIAL, ¥(Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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¢ 
5 
3 
FS 
ua 
a 
a 
G 
ad 
c 
& 
“3 
6 
~ 
i Z| PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
& Se 
a Cls AWE 1 FF ves [] no [] 
2 © ]20—. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of itam 1B.) 7 a > a 
z & | on CONTRIBUTING (] CAUSE OF DEATH 
co U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a % | oc. TIME OF INIURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, + 201. (City or town] (County) (State) 
y s Hea? aa While __Not While factory, siraat, office bldg., atc.) | 
2 = 19 at work [_] at work I 
a => 
© I certify that (I) (this hospital) attended the deceased from. fr tom 96%, that (1) (we) fast 
3 saw the deceased alive on.. LOPRIL PO... 964. , and that death Peek at..€7.42M, from the causes and on the date stated above. 
% a 
2 222. SIGNATURE \Y 22b. DATE 
E 9 : ATTENDING SIGNED 
2 ete Y WO Rech at mo, | PHYS. Rae DIRECTOR le as, Oo PEC h0 ) LG EF 
2 ie. PHYSICIAI 72d. ADDRESS 
JAME (T} 
é j eed OS dl _ KR ICHMALC DIE OASKEA BUEREE Vie) ABSH RG 
= r 
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23b. RAE THEREOF Ast NAME OF Saat CREMATORY | 23d. LOCATION (City, town or county) (State) 


SLT ERRNDNETTR SIC Whsf v Sexprkaac kal Plz. /2b. 
Cia estan!” iD) Lot | 


250./ REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE APR 24} 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ab 


s 32 @98 CERTIFICATE OF DEATH 08723 
= 2 — —$——= = = = 
EJ £3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
Ecce a. COUNTY 2. STATE b, COUNTY 
8 25% ontgomery County MARYLAND || _ Maryland Montgomery = 
& F By b cry OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN lif outside corporate limits, write RURAL and giva neares! town) 
i cae write RURAL and giva nearest town) Fj 
£ 235 bh_days Germantown, a 
= 2a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat aa , od. STREET ADDRESS e. 1S RESIDENCE 
$ ate i ‘ON AYFARM? 
Bose = qlont gomery. Gan reral Hospital — SA any HY. pgiliddle brook Road ves ff Nol] 
3 3a ME 0) last ‘Month Year 
3 ag DECEASED 
x 8 8 {Typa or print) od ° DEATH 9 
S. SEX 6. COLOR OR RACE B._DAFE OF BIRTH. 9. AGE (In y: JF UNDER 1 YEAR | IF UNDER 24 
Soe 7. MARRIED [SPNEVER MARRIED [_] 6 et gps) SlonPal Bes | Roum] aie 
“3 Male white | wows] pvorceo [J 68. | 
(iE USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 
p dusing most of working life, even if retirad} 
[eéetired farmer _ ahh 3 ‘land : [United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
|_ Richard Burdette Laura Lewis a . 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ar Ott Foy 
{Yes, no, or unkown) | {Ifyes givawar or dates of service) 
No Hespital Recerds, ear 


18. CRUSE OF DEATH [Enter only ona couse per line for (a), (b), and oy ] “) INTERVAL BETWEEN 


¢ 
marcoomnussmen, ACOTE. PyeLo WEpAR ‘Ss PLetenat 


Conditions, it ves whieh ) ARTE RCOSC/Eno Tre Mei dew BASE Haus 


gave rise to immediate couse 
(a), stating tha underlying 


uate setters FT Brow eho peo MoNnid Lowep Lobes ix deys 


ificate has been signed by the attending physician a! 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. WAS AUTOPSY 
o So xe PERFORMED? 
= = 
$222/5| _[s BL xo 
= | 200. ACCIDENT WAS UNDERLYING [] | 2 ESCRIBE HOW INJ CURRED. (Enter nat injury in Part | or Part I of Item 1B.) 
2 © | On CONTRIBUTING 1] CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OC! (Enter nature of injury in Part | or Part Il of Item 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 aad es 
§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Moar ae! While ___ Not While factory, street, offica bldg., atc.) | 
= ol 1” at work at work 


2. 1 certify that (I) (this hospital) attended the deceased from. 


Z that (I) (we) las 
saw the deceased alive On hoarmf ofa evel A and that death occurred al 


PO from the causes and on the date stated above, 

N S ane 7b. DATE 
ATTENDING MED. f 

et AAC ney pays,  [Z]_—birector [] PHYS. [] be ere T 


22d, ADDRESS 


PHYSICIAN'S 
NAME (yee) J. Schumacher 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — aaa} 


enoval aise, | 4=1.4-64 Presbyterian Church | Beyé. Maryland 


4 Sr i Ee doce, (Soe Z, Z i nore" rena ie |i ae 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon | 
be filed with the State Dept. of Health Prior to burial, cremation, or removal, and in any event, within 72 hi 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL DIRECTOR: After thi 


VR AIS (4) 
2DM $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 


6 4 76 0 CERTIFICATE OF DEATH $224 4 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If instilutlon: Residence before edmission) 
0. COUNTY ©. STATE b, COUNTY 
Montgomery County | MARYLAND || Maryland ___Montgomery 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate ale limits, “write RURAL and give nearest town) 


write RURAL end giva nearas! lown) 


ney Jaif/to h/2h/6yX Germantown, Maryland 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva street address) | y iy ADDRESS. = Migr 

Montgomery General Hospital Box 35_ ves (] No Di” 
rs. NAME 6 oF First Middie “Lost EE (. DATE ~ Month ‘Dey Yer 
(Tyee or print! BEGARNEXK Joseph Melvin Burdette Binns L/ 2h 19 6 


5. SEX "|. COLOR OR RACE 8. DATE OF BIRTH | 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [yy] NEVER MARRIED Oo 


1/19/92 


quires that the death certificate be executed within 24 hours after 


hs lost birthday) |"Monthe| Deys | Hours | Min. 
IN Male White | wiooweT] pIYORCED [] Mary land Zs. | 
USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ju. Bevo (County & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gre during most of working life, even if retired) 
Road Dept. — retired | _ Maryland a Die Fee 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ichar Laura Lewis Be —— 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ityesgive werordetesofservice) 
a | Jie 8302| Mrs. Hattie M. Burdette, Bermantown, Md. 
g = 18. CAUSE OF DEATH |inter only one cause p: i nde.) SOS = =n sea 
g35 URE ETH Py <a aa Rio SCLexopic Heporascucan Disenyenn wenn 


? DUE TO 


Conditions, if any, which om 
gave rise to immediete couse 
(@), stofing tha undarlying 
couse lest. ) 


DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


2 
5 
2 
. 
ne 
2 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “ee BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)) 19. WAS AUTOPSY 
3 : 
= - 
3 Ss LVDRO THOR AX £6. fi th Ds de wolrs J ks vs [] No [@ 
2 8 ae = 20°. ACCIDENT WAS UNDERLYING a 20b, DESCRIBE tntee OCCURRED, (Enter nature of injury in Pert i or Part Il of item a5 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
f2- & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a338 < | Zoe. TIME OF INJURY Month, Day, Yoor ) 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Stet) 
Ves g etm While __ Not While factory, street, office bldg., ete,} | 
£23 = ee 9 et work [] at work [_] 1 
J Aa ? 
e038 3 2. 1 certify that (I) (this Py fae the deceased from... RRA MAEN, 1 " 5 IDLE, that (I) (we) last 
BYZe2 saw the deceased ei es A ld. & .., and that death occurred OB rom the causes and on the date stated above. 
3s 
BRao Be. SENATOR] 7 ATTENDIN MED STAFF re IGNED 
EAw,e eo i ’ a 
tact Viheane Ly hy FLL», PHYS. is Director [] PHYS. ees SHIH 1 GY 
ag os 2c. PHYSICIAN’ Zid. ADDRESS 
s&ay NAMIAT} t a 
abe / erMern/ J.R. Compton VLZ MAW ST i WEL, WAR Lm0. 
s 9 = ———— —— — 
shge 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (Stete) 
a REMOYAL (Specify) 
Sons i pores), es Boyds Boyds, Md. _— 


24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 


Francis H. Barber Laytonsville, Md. 


DATE 


* APR 33 gad 2Sb. ilaste be 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1S ~ 
GF 04761 CERTIFICATE OF DEATH Q8725 
PLACE OF DEATH Items I3-& 1h Film G 350 24 ‘UAC nebo ENCE (Where decacted llnved, (F imalitV oat lRacnlonce!Calorpedriano} 
% I, Gr, —— MARYLAND b. COUNTY 
ya OF TOWN (0 oe a write | c. LENGTH OF STAY IN 1b f outside corporate limits, write RURAL and give nl 


J é | LS fesse 
d. NAME OF poeure If nat ingSdspitol, give street oddress) 


od, STREET oS rretl 1g RESIDENCE 
OR| ey of tb. . J ae ° ON-A FARME. 
o@ ZZ 06. Carreel Yes Oo Nop 


oOo death. Page 4 


led in by the funerol directar, 


Pages 1 and 2 shauld be filed wi 


Sane First Middl. ‘4. DATE” 
DECEASED. ey) Hs iddie st ss ae “Month Yeor 
(Type or print) (ils ee Lf /e 13e 
S. SEX. 6. COLDR QB RACE 7. maRRIED [EY NEVER MARRIED [] |B. DATE OF BIRTH eRe errs uBR Lees UNDER 24 His 
p ”) | Manth Hi i 
Alek wiboweo] _vivorctd (] 74 SHt-§ 6 a bd jonths] Doys | Hours | Min 
10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPJACE (State or foreign country) 


13. FATHER’S NAME 0 14, MOTHER'S MAIDEN NAME 
- Samuel Busick 


SYAL OCCUPATION (Give kind af work done 
(F ging poy 9 working life, even if retired 
A , 


MS, Ae 


Anne+ . 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |1. SOCIAL SECURITY NO. | 17. INFORMANT Address 
edie eatciny yr ehnegcaae oases ooocien : 
No Vl -§ 73-1654 


INTERVAL BETWEEN 
ONSET AND DEATH 


| ae 


Then pleose remove carbon papers. 


the State Boord of Health prior to burial, crematian, or removal, and in any event, within 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse per ling for (a). (b). ond (c).] 
PART |. DEATH WAS CAUSED 
IMMEDIATE Sa) Ceuectetmn” Lin Mire eS 
ISX @, DUE TO es Z 
Conditions, if try ALM, ae Dain: bxucl wetrehnge 
r © 


The law requires that the death certificate be executed within 24 ho, 


After this certificate has been signed by the attending physician and campletely 


£ gove rite to immediote or 7 
a cause {a), stating the under- 
gts lying couse lost. = Geeks a, é Deened ee 
235 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
t aa ag e 
ase S et — Yes C] Nog” 
Her © 200. Ac INDERLYING []__ | 20b. DESCRIBEHOW INAURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ERS ary & | OR CONTRIBUTING 
gege & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z oes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, (County) (State) 
toes rad ray Hour a.m. While Not while foctory, street, office bldg., #16) | 
x > ¥ Ww 
5 ts = p.m. lat work [_] at wark 
Ose z A F = , 
Zez20 21.1 certify that (1) (this a attended the deceased from... 2. 7—., 1X20. F716 ek that 4 (we) last 
4 
oo g 3 saw the deceased alive ong LO i ee 196 2 ond that death accurred a¥Af.M, fram the causes and an the date stated abave. 
ha 22a, SERAT YD 226. DATE 
PS 4d ATTENDING ee. STAFF SIGNED 
rou PS hed UA DIRECTOR C]__ PHYS. 
0252 ; We, PAREN s Ta “firs 
ZPs2 } yee) al br 
22222 | | |More, C04 ah or, 2 Ol 
= 
S290 730. BURIAL, ne 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, 
255 82 A \ | REMOVAL (Speci : : 
foe? _Buria 20-6) Still Pond Cemeter 
Me kg Ne [pa es SIGIWATURE 250. REC'D BY ee 
VR AIS (4) ay 
15M Paty 9 Nan/ i ibe: 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


° DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 Fz L727 CERTIFICATE OF DEATH 1G 
= 83 A am = =: —— 
a I 1 er 2 OF DEATH «= 7 2. WSUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ory e. COUNTY 3 . a. STATE b. COUNTY 
32 Montgomery MARYLAND Florida 4 
3. b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (if outsida corporale limits, write RURAL end give neerest town) 
yi 5 write RURAL and give neerest town) » 
s = Bethesda (rural ) 1 day Jacksonville YG X 
= 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
= Se 52 ON A FARM? 
3 322 U, S. Naval Hos; ital ‘s Se ae Alls ___9131 Jefferson Ave. __{ ves] NoPE] 
3 2 aN 3. NAM ia a Middle J Last 7 DATE “Month Dey “Yeer 
o E i= 
£ 5c (Type or print) +. ard Marie Callaway DEATH April 10 1964 
22 = 5, SEX 6. COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED 8. DATE OF BIRTH i ly IF UNDER YEAR| IF UNDER 24 HRS. 
8S hs] Deys | Hi Min, 
2 ges Female aucasian | woowe[]  vivorceo[] September 28, 1963 “6 | 73 ae | sj 
2 a . USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. ate, OF WHAT COUNTRY? 
= ee Sl ne during most of working life, even if retired) | 
§ £85 a Jacksonville, Florida U.S.A. 
£ 988 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= vv 
* > oi GRADY D. CALLAWAY MARY E. MC tome tS 
z esa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Temp 
=. Se 5 (Yes, She unborn) | Wlvesaivewerordetesoteervic) - g dar Jane Rd. 
2.2.2 Sm Grady D. Callaway, eh das "wey and’? 
gase= 18. CAUSE OF DEATH [Enter only one cause per line for (8), (bl, end (.] tr $ aioe £ > [inne are 
54 . PART |. DEATH WAS CAUSED BY, ‘aNSpos on of greater 
3. 22 IMMEDIATE CAUSE (o)_ COMgenital Heart Disease- yes aa FE . 
a a DUE TO 
zfc 2 gleag’ 
ee | Conditions, if eny, which (b) 
25 seve rise to immedieta cause >; ae a 3 
rag (a), stating the undartying ( PUETO 
Ce ceuse lest, (e) 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 9. WAS AuTorsy 
= PERFORMED? 
= 2 
| Pt k, _—- = wes ho 
= |20e. ACCIDENT WAS UNDERLYING [] ; 3 injury | i i 
© | On cOnTMBUTING 1) CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ot Part Il of itam 18.) 
G [ (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& [20<. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 
8 Hour e.m. While Not While is tocar ccm eg ret) | 
3 ola 9 jet work [_] at work [_] | 


te tO ADRAL.1Q..., 1 


Mt, that B®) (we) last 
from the causes and on the date stated above, 


2. | certify that & (this hospital) attended the deceased from... ABE: 
10 


We Brey , and that death occurred al... 


saw the deceased alive on... APTLL ™, 
y, 2b. DATE 
Mg ATTENDING. STAFF April 19 aa gene 
(Ak mo. | PHYS. DJ DIRECTOR 1 pays. (F \P’ 9, 


22€. PHYSICIAN’S/ 
NAMI 


22d, ADDRESS 


NAVAL HOSPITAL, Bethesda, Md... 


23d. LOCATION (City, town or county) {Stete) 
seckreny ite. Florida 


ree APR TAGE POE ge 


™ 


ry H. Tinmis 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOYAL_(Specify) é 

Burial-Transit 4/12/64| Restlawn Mem. Park 

24 FUNERAL DIRECTOR'S SIGNATURE 75S$otkisconsin Ave., 


R.A. PUMPHREY FUNERAL HOME, Bethesda, Maryland 


director, page 3 should be Golached for use as the burial-transii 
be filed with the State Dept. of Health prior to burial, cremation, 


death, Page 4 may be retained by the hos; 


$ 
Fd 
& 
3< 
a 
ie} 
BH 
13) 
2 
a 
a 
a8 
BS) 
i 
oh 
A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


~ il 
K FOR STATE 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word 
4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY MEDICAL EXAMINER: This ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREN 


04783 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |7: PLACE OF DEATH “ff 2, USUAL RESIDENCE (Where deceosed lived, If inslitullon: Residence before © dmission) 
268.5 apse o. STAT, a b. COpNTY i 
Ses aoe gomery MARYLAND || ary lan ontgomery 
3 5 = be i) aD q outside cerca lin ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest own} 
$ rite end give neerest town] ; : : 
33 gy Silver Spring dD. () ra 1 K Silver Spring 
0 583 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 4 ‘@. IS RESIDENCE 
Bae an ONA an 
@ Sages / 7 Holy Cross Hospital sd 9409 Garwood St. _ ___fstheil 
2egRa 3. NAMEOF “First = ~ ‘Middie “Test 4, DATE “Month ‘one om 
Besos DECEASED OF 6h 
arc (yep esr) Samuel (None) Carlyle DEATH April 3 19 
Gaeta 3. SEX 6 COLOR OR RACE/7, qaRRIED [k] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Suet ‘ 8 8 esp hithdey) Months) Deys | Hours | Min. 
eEEn Male White wivoweD [] _ivorcto [] 9/9 yrs. | 
= at aes 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
85 done during most of working life if retire ¥ < ¥ s 
Bsay Telephone repairman Communications Somerville, Massachusetts U.S.A. 
£ és z 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
o x . 
cece Willard Carlyle Hattie Estes _ 
£ 0 y ic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
z ee oa (Yes, no, or unkown) | (Ifyesgivewarordelesofservice}| ‘ 
zess No_ = 09—26 10 Wife, Mrs. Rita Carlyle Same as above 
B= = 8 18. CAUSE OF DEATH [Enter only one cause per Tess ), tb), ie WNTERVAL BETWEEN 
£25 PART |, DEATH WAS CAUSED BY: et ON Ee 
6528 IMMEDIATE CAUSE in LC a! y ae ee 
2533 Fao A burto 
Beb2 Conditions, if eny, whieh wy RO - 
Soa geve rise to immediate couse 
2is (e), steting the underlying DUE TO 
See nl aS a 
& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH#UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY | 


PERFORMED? 
ves (] no 


200. PLACE OF INJURY (Home, ferm, | 204. (Clty or town} (County) {Stete} 
fectory, streat, office bldg., etc.) | 


Hl 


208. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [J 


(CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Day, Yeor 


20d, INJURY OCCURRED 
While Not While 
jet work [_] of work 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy Et Inspection, 


death resulted fro Natural causes Accid: | Suicide (ral) Homicide Oo Undetermined manner Oo 
ACTUAL VE He 
SIGNATURE, 


and in my opinion 


CHIEF MEDICAL EXAMINER a] 


_ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ICAL, yanen RI 
EXAMINER'S 3/ G6 val 
he NAME (Type) i& ELO CY KX LM yD Makes ‘city, Town: oF x J. 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF fe NAME OF CEME] ‘OR CREMATORY 22d. LOCATION (City, m, OF sounty] (State) 
REMOVAL (Specify) 


nad. 7, 0964. en Cometeny 7 Silver, Spring Maryland 
* 24%. REC‘D BY REGISTRAR | 24b, REGISTRAR'S SIGNA 


| Gate of Neav 
e Duet Sting a oAPR 8 fehonlig Judge. 


23, hone DIRECTOR 


ood 


54 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04784 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sig tanta Hi] §22 8 


eR ¢ 
cree 
83 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If Inttilution; Residence before odmitsion) 
2e 5 M, ey Mont goméry marvuno || @ STATE = Maryland b.COUNTY Montgomery 
<s © $$ 
fay) a zs Sar oe TOWN 0 o@ Jor Washing t Wn LER OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neoreit town) 
so 5 ive oa 5, 
ine Rockville ¥ Rockvalle, 
8 ey d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet address) d. STREET ADORESS e. Bat Patel 
o 7 . 
ry x x 201 S,. Washington St, 201 S, Washington St. ves [] No PQ 
@au8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
wess “DECEASED OF 
pide (Type or printy Elsie & Carr | DEATH April 27, 19 64 
5 
erethe 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Warren IFUNDER YEAR| IF UNDER 24 HRS. 
ee oA es Min. 
gots Female White widowed olvorceo(] | April 17, 1893 
fy mes ~~ vee Oe ueROby Give tind of no done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign covniry) 12. CITIZEN OF WHAT COUNTRY? 
Oy on during most cing life, even if retired) 
BES? Hous ewlte U.S.A. 
iy AS im FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 é George Ravenscfoft Margaret Biggs 
< 3 ae WAS Gage vat IN Ua lapspodigy ses 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
'e eh 90, oF yeh give war or date of servic 
: = No 577-260939B8 Samuel Carre Darnest own Rd., Rockville, Md, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line For {o), (b). ond {c).} ONSET BND DEATH 


PART , DEATH WAS CAUSED BY: L. o 
IMMEDIATE CAUSE (0) 
if | QUE TO 


Conditions, if any, which 0 
gave rise to immediate couse 

ving the underlying( DUE TO 

fe 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nee pe oe 


Deke Tpurll tis a ves] ia 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | I of item 18. 
Pankey Bar € CAUSE WAS. (Enter nature af injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, rear 1208. (City or town) (County) (State) 
Hour 9, m, While Not while foctory, streat, office bldg., etc. 
p.m. 9 at work [] at work [1] ‘ 


21. V certify that | tack charge of the remains described above, held an Autapsy [_], Inspectian PY, Inquiry [2K and find that 
death resulted from: Natural causes Rl. Accident [7], Suicide [7], Hamicide [7], Undetermined cause [}. 


in pencil in item 18. 
Medicol Exominer's Office alang with farm PM3. Page 5 may be retained far your 


MEDICAL CERTIFICATION. 


iE 
B 
2 
= 
> 
£ 
2 


\L EXAMINER: This certificate should be executed wi 


DATE SIGNED 


@ 


TO FUNERAL DIRECTOR; Page 3 shauid be used as a burial-transit permit. 


, sek Mp, CHIEF MEDICAL EXAMINER [} uf Pad Ife 7 


= By 3 . ASSISTANT MEDICAL EXAMINER [] 
pLeie ~ | | RAME type) John G. Ball DEPUTY MEDICAL EXAMINER 24 
ag 2 < To URAL, ero ‘7b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {tote} 
Cae Cae 4/30/64 Arlington National Arlington Va 
23, FUNERAL DIRECTOR'S SIGNATURE 139T™B, Montg. Ave, [2 RECORY REGISTRAR [24. REGISTRARS SIGNATURE 


VS. AISME(5) 
pee! son Wheeler Funeral Home Rockville. Macvi'swd: | os 


‘by 


4 completely filled ir 
bon papers. Pages 1a 


Then please remove car! 


or, page 3 should be detached for use as the burial-transit permit. on 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 'd 


death. Page 4 may be retained by the hospital or attending phy: i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
di 


rt 
3 
3 
< 
= 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04765 sig CERTIFICATE OF DEATH 
Items 23b £¢ Pil 


} & Ls " 2 t 
. PLACE OF DEATH |) 2. (Sb Seas (Whare daceased lived, I institution: adit ee 
Wenn | a, STATE b. COUNTY 

ont gomery MARYLAND Maryland Prince Georges 


b. city ‘OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
writa RURAL end give naarast town) 
34 Days 


Bethesda 


East Riverdale 


“e, 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street ao || ~~ d, STREET ADDRESS Hin +, Wirendel e Road ae 
IN 

__The Clinical Center, Bethesda 14, Md. | 6815. _Wildercroft Terrace yes [] No[} 

“3. NAME OF First Taidaie 4 ~ Year ¥ 


4. DATE Month Da ¥ 
DECEASED if ba 


OF 
oe a Donald Lawrence Carr Ske ig RR Oe RL 
SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [&X] | ® DATE OF BIRTH 9, AGE {In years [IF UNDER 1 YEAR] IF UNDER 
last birthday) (sei Deys | Hours | A 
Male White woowr[] _ovorcio | March 23rd, 1946 | 18 = | 


USUAL OCCUPATION (( 
during most of working 


Student 


13. FATHER’S NAME 


Orval L. Carr 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, eo! (Nyesgivawerordatasofservica) 


kind of work 
von if eetirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 


West Virginia | ULE A.. £ 
14, MOTHER'S MAIDEN NAME 
Arbutus Barkley 
16. SOCIAL SECURITY NO.| 17. aN OSEAN Te. Medical Recov'ag*" 
None ine Clinical Center, Bethesdd 11, Maryland 


18. CAUSE OF DEATH [Enler only one cause par lina for (a), (b), end (c).) | INTERVAL BETWEEN 


‘ONSET AND DEATH 
Pare oenugsteeavt ty Acute Pulmonary Edema | Hours 
OT | tes DUE TO 
Conditions, il any, which >) Acute Lymphocytic Leukemia _ i Year 


gava rise to immediata couse 
(8), stating tha undarlying (| DUETO 


hosel = a (__Leukemi@ Infiltration of Kidneys 2 Months 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART (a! ay] 19. “WAS 4 ‘AUTOPSY 

4 a a a oa PERFORMED? 

a 

x ~ P YES fk] No ald 
| 202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (E jury in Part Part I of item 1 

© | Or CONTRIBUTING [] CAUSE OF DEATH Ob. YO (Entar nature of injury in Part | or Part Il of item 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm,» 201. (City orfown) (County) (Stete) 
g While __ Net While factory, street, offica bidg., etc.) | 

ES Jat work [-] @! work 


ital) attended the deceased from. that M1) (we) last 
saw the deceased alive on... ADL. AQs. Pera: 64, and that death occurred at. rae from the causes and on the date slaled above. 


ae = ee Ps == 7b. DATE 
Vd / * wp. | PHYS. Oo DIRECTOR 1 pus. Ct April 20, 190 


Be. Lurk 22d. ADDRESS ~The Clinical Center ligtione 
NAME (e8) PATRICK H am M.D. Institutes of Health, Bethesda 14, 


ae emma £1 CREMATIO! 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, (City, town or county) jete) 
PP, Be ita i/o /6h Fie Lilacs SO Pina, MM a 
RECTO! SIGN; REC'D BY REGISTRAR | 25b, RE! FRAR'S Si 
i a Li Tipe gr is ia ek 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
pie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04766 CERTIFICATE OF DEATH OS 2a 


1. PLACE OF DEATH 


ez 
23 AGE OF 2. eae RESIDENCE (Where deceosed lived, If institutlon: Residence before edmission) 
25 ad TATE b. COUNTY 
cen | _ Mont. ery ___earviann || Har a Montgomery 
b, CITY OR TOWN (iPoutside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporste limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
s/| Silver Sorin 4. X_ Silver Spring ¥ 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
x | 11701 Berwick Road avs 11701 Berwick Road __| ves] no R] 
/3. NAME OF First i = ‘Lest 4. DATE "Month “Dey "Yor = am 
DECEASED b 
{Type or print) ARSON DEATH pril Ly 
S. SEX 6. COLOR OR RACE! 7. MARRIED im NEVER MARRIED §] | 8: DATE OF BIRTH 7 "19. AGE (In yeors |1F UNDER 1 YEAR 
y lest birthdey} |Months] Deys 
Female Whi te wipowep [_] Pivorceo[] | Gam 27-1907 | 56° ya. 


USUAL OCCUPATION (Give kind of work 10b. KIND OF = OR ae Ti. BIRTHPLACE (County & Stete, or foreign country) ~ 92. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Author _ a -_-- Pennsylvania U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME — 
Robert W. Carson | Maria McLean 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive wer or detesofservice)| 


16. SOCIAL SECURITY NO.| 17. INFORMANT 26eor” “Or ¢ 1) 
race Cour 
a | 220—32— Robert_M. Carson,” ponage 


18. CAUSE C OF I DEATH [Enter only one couse per line for (0), (b), en, (c).] ald EPWEEN 


marsoomsrssuees, Aewte Cor Pulmonale (Ble, Embalas 5) Fda 


x DUE TO 


Conditions, it eny, which tb) Me Ves sty ta [3re 2. Sie fas CCVAAM A 


geve rise to immediete couse 


{a}, steting the underlying ( OUETO C (0 nes, in ngs, ya iver) 


cause lest. (e) 


quires that the death certificate be executed within 24 hours after 


9 physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician and completely filled in 


-transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours al 


While Not While foctory, street, office bldg., etc.) 


‘at work ‘ot work 


Hour e¢.m. 
p.m. 


i 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. “WAS ‘AUTOPSY — 
2 PERFORMED? 

5 Liver Failure - we) xe Gy 
& 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

az | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20f. (City or town) . (County) 4 (Stete) 

a 

= 


19 
21. 1 certify that (I) sail attended Ns deceased from......29.. J... towe ccc 
saw the eee alive on.. fr and that death occurred mee 


Bere ATTENDING STAFF Fee 
M.d. | PHYS. wo DIRECTOR (7 prys. [1] bf) 


22c, PHYSICIAN'S RESS 


NAME (Type) hs t Wase. NGTON. i awid WASH 2 


Jae. BURIAL, CREMATION, | 23b. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) F (Siete) 


Cremation | 4-17-1964 | Cedar H111 Suitland, Ma, 
TURE, ADDRESS a "D BY REGISTRAR | 2Sb. cay ‘AR'S SIGNATURE 
‘fe 5180 Wise. Ave. 4 NeWeloAPR 17 i964 foot fo Meege 
Washington; é 


FUNERAL DIRECTOR’s(sici 
a, S 
; 
Jl Rezaph =o 


M from the causes and on the date stated above. 


death, Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, cremati 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M $-63 


~~, 
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5 - jes [] No [4 
= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRISE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Past Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

g Hea eva While __ Not While factory, street, office bldg., etc.) | 

2 orf, rT) fat work [_] at work [_] H 


certify that (I) (this < ad the deceased fro that (1) (we) last 


saw the deceased alive or 4, and that death occurred at/22/M, from the causes and on the date stated above. 
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ATTENDING STAFF SIGNED 
PHYS. pirector [] PHYS. [] 
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et a raw A KAA eee Wace Cons 


230. SURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
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fal) 


23d. LOCATION (City, town or county) {State} 


Washing 
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Vi 


1 


Ps 


FOR 


E83 
ga 9 
set eZ 
22s 
20 5 
oe SRE 
35588 
@ Belav 
o md s 
SS Res 
See Si 
G3 8%. 
Sane 
Lae 
£28ne 
oO =n 
SoEsR 
fetes 
pains 
eave 
0 ORF 
pare 
3oc3 
Spey 
x 
Sige o 
OEE 
aoe 
£ 
4 
Sta 
cos 
se 
) 
o 
$ 
= 
(e) 
a 


‘xaminer’ 


t, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
Health or its designated agen: 


‘VR AISME 
5M 1/63 


ste 


STATE 
HEALTH DEPT. 


04768 


eh BAH 226 2-e(-°* “(MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


S732 


\. PLACE OF DEATH 
. COUNTY 


2, USUAL RESEDENCE (Where deceesed tived, If institution: Residence before edmission) 


0. STATE b, COUNTY 
Montgomery MARYLAND Maryland Mont, 

b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 

write RURAL and give neorest town) 
Bethesda 13 days LZ Chevy Chase a. 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS e. 1S RESIDENCE 
taf x ON A FARM? 
7T\ Suburban Hospital ves) No 

3. NAME OF First Middle Dey Yoor 

DECEASED 

Spe se Effie M, Chambers Mes i 19 

5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 
4 O i last birthdey} Rea Deys | Hours in. 
Female _|ihite _| wwowo (gy ovo}! 3/20/1874 90 | 


Wa. USUAL OCCUPATION ( 
done during most of working fi 


ven if retired) 


Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


110 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give werordetesofservice) 


Housewife coe-e- West Virginia USA 
|. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jesse Starcher Esther A. Dobbs 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


None 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUETO 


Conditions, if eny, which 
geve rise to Immediate cause 
{0}, steting the underlying ¢ CUETO 
cause lest, fe). 


18, CAUSE OF DEATH [Enter only one cause 


o_o “A = 


Daughter _= Myr] Snyder __same as_above 


ew en ONSET AND DEATH 


Per line for (e}, (b), end {c).) 


Cocenury 


PART Il. OTHER SIGNIFICANT CONDI! 


TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1 19. WAS AUTOPSY 
EI 


PERFORMED? 


no [} 


7 


YES 


200. EXTERNAL CAUSE WAS < 
PRIMARY [7] or CONTRIBUTING 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 


MEDICAL CERTIFICATION 


NAME (Type) 


CAUSE OF DEATH. Fle. at pam - creed etree ager fern az 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. oe ius (Home, fe ; (County) (Store) 

. ie ime Me > et _Merbyinan Niel 
21, I certify that | took charge of the remains described above, held an Autopsy Inspection q end in my opinion 
death resulted from: Natural causes /A / Accident &. Suicide (a! Homicide oO Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

pees Qeden aS Bekk = Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SEGNED 
eed ie io JOHN G. BALL DEPUTY MEDICAL EXAMINER [> Ya/s Y 3 


Address (Street, city, town, or county) 


220. 
REMOVAL (Specify) 


Burial te oie 4-3 


BURIAL, CREMATION] 22b. DATE THEREOF 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 


Springhill Cemetery | Charleston, West Virginia 


-64 


23. FUNERAL DIRECTOR 


ROBERT A. 


PUMPHREY 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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Bethesda, Md. 
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nd completely filled in by the funeral 
rbon papers. Pages 1 and 2 should 


event, within 72 hours after, 


rmit. Then please remove cai 


|-fransit per 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in 


death. Page 4 may be retained bythe hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bi 


YR AIS (4) 
20M 5-63 


deat 
ma 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0476 CERTIFICATE OF DEATH 08733 


1. PLACE OF DEATH y 2. USUAL RESIDENGE (Where deceesed lived, If institution: Residence before ore edmission) 


veil fe OM SZ, ote @. STATE b. COUNTY 

. GORE C2 MARYLAND 
b. cy OR Sasser « a limits, r, LENGTH OF STAY IN tb ¢. CITY OR oe THimits, RURAL end give neerest town) 
ae LD. Para Za <7 Ze Ze 


eR EZ OF HOSPITAL OR ae Pe in hospitel, give street eddress) a. ics "ADDRESS Js. 1s RESIOENCE 
7 es (hate ‘ON A FARM? 
/ a eLZ Bete Bae ipso 7= Hey he Leora FLA Aes] no bd 
3. NAME OF First Middle rs 4 Bes Month Dey ~Yeor 


DECEASED 

(Type or print) De: Vz aPICE LE o4 DEATH Lz ot ee 
5. SEX Rei wera in CEL 77 MARRIED [Sf NEVER MARRIED [_] | & DATE re 9 Joe Go | ASERin voor IF UnbERET WEAR [TF UNDER 24 His, 
“yrs. 


wipowen [] —_bivorceo [] 
BIRTHPLACE (County & Stele, or foreign country) 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Smal Deys 


10a. cae OCCUPATION (Give kind iZ work 10b. KIND OF BUSINESS OR INDUSTRY 


jone Lees t of ede life, even if retired) 


‘7 ebay tA E. "eae? teas ta LoS 
3. FATHER’) =. 4, MOTHER'S MAI ww, 
i of (te thd «Nap aoe 
ety Ee hy IEE 16, SOCIAL SECURITY NO.| 17, INFORMANT I LF EB 

Me rae 2 97-0)- 26 a woe LT 2S" ‘De i cl 


oe — OF DEATH [Enter only one cause fer line for (e), (b), 


PART |. DEATH WAS CAUSED BY; gcar Dial Wb Infarct WL, old Gm cee 


~| INTERVAL awe 
ONSET AND DEATH 


IMMEDIATE CAUSE (e) 
AO lf puszo—> | as Kuncl Q_ ppc falpots 
ns, if eny, which (6) pat chal Y cat cun 


geve rise 10 immediate couse 


{el, Beting. the undedying PPO” Co Aron ( c Corouite tee Vie se FOr 
ho > 


sours last eer rAn awk GYSiefes ¢ arcliac tay: 
mer I. OTHER SIGHIFICA. a gee CONTRIBUTI} TO BEATH BUT, lor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ils)| 19. WAS AUTOPSY 
1 cu g(t. fC aS Se 17 SO Bou 
: = | 


(Sere ~ 


> si ; Lt Ee Oe fEres a Fixe OL 
2da- KCCIDENT™ ‘AS UNDERLYING [] 20b, DESCRIBE HOW INJUR’ CCURRED, t 
‘OP CONTRIBUTING [] CAUSE OF DEATH ‘ol RI! JURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of itam 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) {= 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, f ra 20f. (City or town) ~ (County) (Stata) 
Hour @.m. . 


iH 
aapenste] et work [] 
death aig it 


21. | certify that (I) (this Cpe attended the Segpese 
saw the decéased-dlive on.. ys ie 

ATTENDING. STAFF 

mp. | PHYS. WA bireeron E] pays. 

22d. ADDRESS At 


/ OE BO fC tyee CF 


‘230. nnorat CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY E OCATION {City, town or county) 


tial” | 4-21-64 Arl. Nat. Cem, lington, Va. é 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25e. REC'D BY oT" 2Sb. REGISTRAR'’S SIGNATURE 
en. Qe 5150 Wise, Ave, NW DATE APR & 1] 164 frontsy Jostgre 
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the“ causes and on the date stated above, 
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ificate be execute in 24 hours after 


@ ATTENDING PHYSICIAN: The law requires that the death certi 


ed by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALIF 
Div; ) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ari b 


E CERTIFICATE OF DEATH 087 3 4 
y . 7. PLACE OF DEATH x a |] 8, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
sh 2 COUNTY STATE b. COUNTY } 
one eny naman | Mayland DPpince:Cearnge: | 
ot B. CITY OR TQIWN [if outside efrporete limits, c. LENGTH OF STAY IN Ib €. CITY OPTOWN (If outside corporate limits, write RURAL and giva néhrast town) 
g write RURAL and give naerast town) y, ’ 
’ 
= ONCE Aes oa wena dlaggs | 25 hou AB fonsville. __ 
3 a, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giveftiroal address) ) STSTREET ADDRESS @. 1 RESIDENCE 
rd . r , *y > ON A FARM? 
wh | N/a ayn: fen San frK inn Hespital a 7La Pua l/ Read. ves (} NO inal 
3. NAME OF First Middl Last | 4. DATE Month Day Yaer 
(ips or prin ages DEATH 
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ee eee Ape Coe April se 
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‘e fe, | wirowto[] _ vivorcen [] LS, here [SLEDS OF 


(0a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
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i fe: = = Ii aed tase | Ch. S. mee 


13. FATHER’S NAME | 14. MOTHER'S AXATDEN NAME 
| 


ee bas Wete es. Ma | Cheaheth. Bu his 
15, WAS DECEASED EVEEIN U.S. ARMED FORCES? 16. SOCIAL SECURITY a 17, INFORMANT Address 
et, no, of unkown) | (Ityesgiva werordetes of service) 
WAS ie Rice “ “Hes tal. flece. C4 = 
16. CAUSE OF DEATH [Enter only ona cavas per line for (a), (b), and (e).] £ ye eel INTERVAL BETWEEN 
PART . DEATH WAS CAUSED BY: Q De Ore ane 
IMMEDIATE CAUSE (a) : A | ee 
feDuk “ng DUE TO A a p 
Conditions, it any, which (b) \ St 2 Bite 
gave rise to immadiate causa < 


DUE TO 


BIRTHPLACE (County’& State, or foreign country) ji CITIZEN OF WHAT COUNTRY? 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 4 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wii 
K 


2 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBAITING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 
3 ee : ; PERFORMED? 
5 4 __ —Cfipy, VOQnxF, al” 5 
© |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of inidryAn Parl | or Pert Il of iam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© | WF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, "20F. (City of town) (County) (State) 
5 Whila _..Net While factory, strest, office bldg., etc. | 
2 5 work [“] at work [] | ' 
os 
$ ceased. {rom hat (I) (we) last 
3 ca that death occurred at , from the causes and on the/date stated above, 
> 7 22b. DATE 
e ATTENDIN' MED. STAFF NE 
* PHYS. pirector [] PHYS. [1] 14, 
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os Z < re 
H Se, REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 


"is bey Ht. 
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toate APR 16 19 _fherrkia Auge. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MAKTLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mss 


741 CERTIFICATE OF DEATH S735 


done during most of working lifa, even if retired) 


PLACE Cue 
Hostess Welcome Wagon Lear! YS. 


pr rN NAME ag —s , 14, MOTHER'S MAIDEN NAME 2 =57 = 
|. AL DRESS tle Lhenrcenilecd Mary _G. (Unkno: 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI ") INFORMANG oe ——— 


{Yes, unkown) 


7h 


(Ifyes give werordatesofservice) 


3 e 
s 1 PLAGE OF DEATH - 2. USUAL RESIDENCE (Where decensad lived, If insfitulion: Residence before edmission) 
2 cach @. STATE b. COUNTY 
MARYLAND 
b. CITY OR T a ey OF STAYIN 1b || ¢, CITY OR TOWN {lf outsiday corporate limits, write RURAL and olyg/heerest town) 
Bs write RU 
= 4. Th. é Relays! _ CLF 
= oo oe SSS 
BBS | a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Adress) ) 4. STREET ADDRESS @. 1S RESIDENCE 
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2ag DECEASED * OF 
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Sce 4 = 
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] jonths| Days | Hours in. 
582 Ldamate. | Ly Ae. winowen [] pivorceo [] é//7o a) yrs. | | 
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o 
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Then please remove carbon papers. Pages 


cremation, or removal, and in 


_219-34- sig Ratrick R.Gonaghan,. -Husband,, Same_2d 


ess 18. CAUSE OF DEATH [Enter only one couse portipe for (e), (b), end INTERVAL BETWEEN 
3 5 PART |. DEATH WAS CAUSED BY: ret bed ONSET AND DEATH 
ne IMMEDIATE CAUSE (6)__ LLL 4. eee. =. &>. a Ces) =. 
ane x DUE TO. 
5 ‘ 
ret Conditions, if eny, which ats es oo. get Aes 3 te sa 
2 a] geve rise to immediate ceuse > , a =o 
2 (a), steting the underlying f° DUE TO My ZZ 6 weclZ 
x couse lest. e) 2A = op Aug, fe g 
#4 Zz PART Il. OTHER SIGNIFICANT wg ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE tERMINAL DISEASE CONDITION GIVPRIN PART 1(a)) 19. WAS AUTOPSY 
2 s ves [] NO Dg 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Pad | or Part Il of item 18,) * # 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) {Stete) 
5 Hour a.m. While Not While factory, street, office bldg., ete.) | 
z ae: ” at work [_] at work [_] 


21. § certify that {I} (this hospital) ajten the deceased from... /../ eM Lo PEG cui that (I) (we) last 
saw the deceased /alive on... ef Baer, . and that death occurred 8/02: ‘n ri in ‘caus¢s and on the date stated above. 


222. et, es J be Aes 
‘ DIRECTOR ia fits. Im = elsled 

- okt : ’ 

- Henry 0. Scruggs 7720 Wisconsin Ave. Bethesda, Md. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


tirtal ” (4/10/64 Arlington Nat. Cem. Arlington, Virginia 


BREET ‘Bo TURE R J 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
] ' 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos; 


VR AIS (4) 
20M 5-63 


aryland lon APR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94722 CERTIFICATE OF DEATH (08736 


s . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution; Residence balore asa ion) 
3 e. COUNTY e.STATE pecpuaty 
éX Montgomery ~ MARYLAND Virginia irlington 
Bau b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if oulside corporele limits, write RURAL end give nesrast fowa) 
aa write RURAL and give nesres! town) 
33s Bethesda 7 22 Days Arlington 
= 2 2 ¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 
> 8h/ meat 
See) he Clinical Center, Bethesda 14, Md. || 1411 South Thomas Street = |e Oe 
Ba 3. NAME OF First Middia . lst | 4, DATE Month Dey Yeer 4 
eé Gsreopnel SE 
in asa te fs 
pra z Virginia Baldwin Cooper DEAR Arad 29th, 
5. SEX 6 COLOR OR RACE) 7. aRRIED [-] NEVER MARRIED &] | ® DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR 
Jast birthday) |“Months| Days | Hours 
Female White wow [} vorceo []| July 8th, 1930 33 ys 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti, BIRTHPLACE (County & State, or foreign country) 


Oregon 


14. MOTHER'S MAIDEN NAME 


Victoria Ellis 


16. SOCIAL SECURITY NO.| 17, aNECe ae Medical Recortt*** 


51 ]-46-5925 Mae Clinical Center, Bethesda 14, Maryland_ 


ina for (a), (b), end (c).) "| INTERVAL BETWEEN 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working Ii wan if retired) 
Unknown 


Clerk 


13. FATHER’S NAME 


Thomas V. Cooper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(¥es, no, or unkown) | (Ifyes give waror detas of service)| 


No 


18. CAUSE OF DEATH [enter only one cause 


e attending physician and co 


SET, AND DEATH 
PART I. DEATH WAS CAUSED BY: i i 
IMMEDIATE CAUSE fe}_ Brain stem compre ssion zi = “l at day -_— 
/ DUE TO . Te 
Ganditehe: Hranylarktel “ Extradural neurofibroma, cervical 1 year 
Save rise to immadiate cause | Z A a | 


een eee ) Astrocytoma, right parieto-oecipital | 26 years. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1s) | 19. WAS. Are 
Q a a. oe P 
oll 
ae : ae ee ESL oa 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (£ injury in Part | or Part I of item 18. 
© | Op CONTRIBUTING C1 CAUSE OF DEATH Y {Enter nature of injury in Part | or Pa: item 18.) 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) ~— (County) “{Stole) 
8 Pietitire mi. While Not While. factory, street, office bldg.., etc.) | 
3 ae 19 jet work [_] at work [_] | 


certify that Q (this hos; that @F) (we) last 


saw the deceased alive o1 and that death occurred ai a” from the causes and on the date stated above. 
2 ee eS ATTENDING MED STAFF 22. SIGNED 
Op Parry Ze ee DA o~ mo. | PHYS. [1] dinecron [] PaYs. KE) April 29, 1964 “— 
Bene Aa P 224. ADpRessThe Clinical Center, Nationa. 
NAMI ) 
| mm __Merwyn Bagan, M.D. Institutes of Health, Bethesda 1h, Md. 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (State) 


director, page 3 should be detached for use as the burial-fransit permit. Then please remoyy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
? 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


1, 1964 | Arlington National Cem. Arlington, Virginia 


39ENO. Fairfax D 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a Ra ArYington“Funefal Home Arlington, Virginia oat MAY 4 forkag Voetge, — 
' { 


ind completely filled in by the 
bon papers. Pages 1 and, 


vent, within 72 hours after de: 


transit permit. Then please remove cai 


|, cremation, or removal, and i 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Affer this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 4 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04773 a CERTIFICATE OF DEATH ibe) 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residanca balora admission) 
yee Se a. STATE b. COUNTY / 
Montgomery MARYLAND South Carolina za 
b. CITY OR TOWN {if outsida corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limils, write RURAL and giva nacrest town) 
writ RURAL and give neeres! town) 


Bethesda 134 days Greenville x: 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straal address) ||. STREET avi — 1S RESIDENCE 
| ON 
the Clinical Center, Bethesda 14, Ma, | _300 1a Grande Boulevard __ Ls) No 
a este inst Middla Month Dey —‘Yaer, 
ik eee Jacqueline Cranfill Beam April 21, 1964, 
5. SEX |6. COLOR OR RACE 7. MARRIED EX] NEVER MARRIED ‘ia 8. DATEOF BIRTH = 9. AGE (In yaers | IF ONDERT YEAR iF UNDER 24 HRS, 
¥ = jast birthday) |" Months| Days | Hours | Min. 
Female White wioowen[] _oivorceo[] |29 November 1935 28 ys. | | 


Wa. USUAL OCCUPATION (Gi 
done during most of working Jit 


~ | 12. CITIZEN OF WHAT COUNTRY? 


ind of work 
ron if ratirad) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 


Housewife None-_ North Carolina LOVSé by Fa 
3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George Karriker | Margaret Leab a) : __ = 


W.ANFORMANTD). Medical Recd¥lts 
The Clinical Center, Bethesda 14, Maryland 


ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? he “SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgiva warordatasofservica) 
NO . ot available! | 
» CAUSE OF DEATH [Eater only ona cause per line for (e), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE fe] Respiratory Failure _|2 days 
ft O DUE TO 

Conditions, if any, which (»)_ Pneumonia 2 weeks 

geva rise to immadiela couse i 2 . ae, 

(e), steting the underlying ( OUETO ’ 

couse last, to_ Myasthenia Gravis 6 years 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS NS AUTOPSY 

= <a PERFORMED: 

= 
3 —_ Bed) Sle 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Per Il of item 1B.) 
= OR CONTRIBUTING [|] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,| 2D. (Ciiy orlown) ‘(County (State) 
a Hour a.m, While Not While fectory, straat, olfies bldg., atc. My 
= p.m. v7 ot work ot work 

21. | certify that QF (this hospital) attended the deceased from. 2. 


to. O#., that QF (we) last 
asc 19s Ok, and thal death occurred nie, oe from the causes and on the date stated above. 


saw the deceased alive on ADEA 


230. hopin oy pees 23b. DATE THEREOF 
REMOVAL (Specify) 
Pe ee 4/22/64 


| Robert A, Pumphrey, Bethesda, Maryland 


2. SIGNATURE — pcos ent 2b. DATE 
Sas aes ‘ mo. |S CE] brecror [} mrs. GE Apriy 22, 196) 
He, RIVSICIAN'S naa avprss The Clinical Center, National 
ule E. i Anstitutes_of Health, Bethesda 14, Md... 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 


Statesville, N. C. 


25n. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
DATE APR vA 2 Melia ba : 


Sakwood Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04724 CERTIFICATE OF DEATH 0873% 
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whara daceasad lived, If institution: Residence before Sth 


e. COUNTY 
Mon ¥: pa e R eae @, STATE b. COUNTY 


b. CITY OR TOWN (if outsi saree limits, c py) OF wg IN 1 . CITY OR TOWN (If outside corporate limits, wriln RURAL end give neerest town) 


write RU 9) ee oe G Le la terko | ll hit E” Dd CG Aovo7] 


AS) 


= 


@. NAME OF HOSPITAL OR RSG {if not In hospitel, give street eddress) d. STREET ADDRESS e. IS is) 
t ‘ ONAFAI 
in Su bus se Hospital Wier WS ¢ e tO ves [7] No | 
3. NAME OF = ; Middle ‘Last a Besa Month Day “Yeor 


Reece) etn aes ise ees. thao 


3. SEX 6. COLOR OR RACE)7. RIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH yaar 


LW peer pivorceD [] Fi Figs 7-18 FA. TP ys. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY y BIRTHPLACE (County & Stete, or foreign country) 12. CITI 


done during m working life, evgn if retired) 
RE we ee | Housewife 


\d completely filled in by the funeral 


ove carbon papers. Pages 1 and 
event, within 72 hours after de 


La 4, Yrs Z on pig 6 ie 


9. AGE“(In yaars (IF Ui 


sician an 


N OF WHAT COUNTRY? 


(EEE LIES | LS 


a 13, FATHER’S NAME 14. MOTHER’ IDEN NAME 
£ ‘ ; " 
pe 1 OWEETSER Amn. : DOLL IAN, 
5 ao 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address 3, BF ia dye B ee 
os (Yes, no, or unkown} | (Ifyes givewerordetesof service} std ee ° v4, fi LAF yp herlle. 
oe No 1013-26-46 LILA aed Krteh an L22p$29, oe er” b 
S>E 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c) 1 > a. j es 
a PART |. DEATH WAS CAUSED BY: My 
5 IMMEDIATE CAUSE (e) Adenocarcinoma, rectum with widespreed. metastases. |_ = 
5 x DUE TO 
Conditions, if eny, which {b) 


gove rise to immediets couse 
{a}, steting the undedying ( OUETO 
couse last, to). 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. WAS AUTOPSY 
& PERFORMED? 
= 
a _<igt ves p dima ell 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, injury fi item 1B 
Ear cOMNOTNG Seer ep eet 2 Y 01 (Enter nature of injury in Pert | or Pert I! of iter 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ie 20f, (City ertown)—~—~—~—~=«(County) (Siete) 
2 Walt xed Whila Not While fectory, street, office bldg., etc.) 
2 1” at work [] et work 


, from the causes and on the date stated above. 
22b. DATE 
MD. mS ER DIRECTOR oO Pas. iat 4/6/64 SIGNED 
22d. ADDRESS 


10511 Summit Ave. Kensington, Md,_ 


Gf, and that death occurred at, 


22e. PHYSICIAN'S ; 
NAME {Type) 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the buri: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
VAL (Specify) . 2 
rematio 4/7/64 | Cedar Hill —— 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) Robert A. Pumphre Bethesda, Md. DA ae 
20M 5-63 A EN 2 PAB PR-9 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
~~ oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, syed eos 
“CERTIFICATE OF DEATH 05734 


1, PLACE OF DEATH : "i 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence 


Poa a. STATE 9. COUNTY 
sleet Me E cz MARYLAND Wars ee nD 
b. CITY OR Te ‘ae ar poral i cc. LENGTH OF STAY IN Ib c. CITY OR GS ih outside corporate Tats, write RURAL end give nearest flown) 


write whe and give nearest town) 
artue rs bur dh rs = ffs = 
d. ME EE HOSPITAL OR INSTITUTION (if not in hospitel, give sifeei d. STREET ADDRESS 

Asbury Wcthodiet Ls me a ee Oe New Hampshire Ave. 


3. NAME OF First Middle ‘Les 4, DATE Month Dey 
DECEASED 


{Type or print) * Bare Delle Dandrid e | DEATH Agel S 
5. SEX 6. COLOR OR RACE|7. mARRIED [OU NEVER MARRIED 8. DAT, 7 ‘9. AGE (In yoars |IF UNDER 1 YEAR 
F wiooweo [] —_vivorced it die n IS IS&3 


last birthdey) | Months) Days 
W ta 

. USUAL OCCUPATION (Gi 

ne oe most of working life, even if retired) 


teacher | fa ctineyile Ya 


13. PS AME 14. MOTHER'S MAIDEN NAME 


overt B. Dendridg ec 2 | PSS Rangeley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ioe Bod NO, 17. aout 


= 
5 
2 
2 
o 
€ 
3 


s 
4 
a 
£ 
5 
3 
= 
x 
ot 


“Sf. 


ding physician and completely 


18, CAUSE OF DEATH [Enter only one couse per, for ( te and (c).) 
PART |. DEATH WAS CAUSED BY: wD 


IMMEDIATE CAUSE (2) 


(a), steting the underlying DUE TO 
eres an, (e) 


: The law requires that the death certificate be executed 


ear miate Whi Not While factory, street ptficg'bidg., etc.) | 


An at wi “ et work [_] 
21. | certify that i: italY atnded the deceased from........ LT bcd ee hs hifi Rap fe, 19... 
saw the decegse; 


ves [] No 


Hours Min. 


Yes, “a rae id decors None Usa ve Ge th er shurg, Ms 
IN ERVAL BETWEEN 

tack iu } bs Lene ihe oe 

Ee Dae ace blousclerti¥o | Jo YRS 


ty that (I) (we) fast 


fore edmission) 


v, 


Lal 5 2 
‘a, IS RESIDENCE 
ON A FARM? 


Lae 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & State, oF loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBL 

co PERFORMED? 
$ YES ot NO 
& [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete) 
8 

= 


, from the causes and on the date stated above. 


State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Page 4 may be retained by the hospital or attending phy: 


PITAL @arrenoic PHYSICIAN: 


Wie. PHYSICIAN'S 
NAME toon fea’ 


23d. LOCATION (Civ ea or = {Stet 


Martinsiclle , Va- 


be filed with the 


director, 


TENDING STAFF 2, yan 
A i} 
ld), PHYS. DIRECTOR Os. O RG bf 


YS S30 | lo ticealsral Kae Seve Mp — 


NED 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOS 
death. 


F3e. BURIAL, CREMAJION, | 23b. DATE THEREOF 23e. eee ‘OF CEMETERY OR CREMATORY 
BEE “(Spacif¥) 


VR AIS (4) 
1SM 7-62 


Feb & ak W Jen Varo 
24 RAL DIREC) _ “ ‘2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
¢ eaetaet G ee ae ; #toare APR 7 A fChorla Needle. = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘8 


FOR STATE 477 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S740 
HEALTIL DEPT. 5: sit se Th Z, USUAL RESIDENCE (Where deceared livad, If inslitufion: Rasidance before admission). 


MONT ROME RY...gcwroe |" Dytrick og Clambsa 


¢. LENGTH OF STAY IN 1b WN (IF outside corpordp limits, write RURAL and give nearest town) 
5 I RURAL and give nea; Boe 


M 7 Tek 92. ‘OR INS ck, c 2 pur ; d. aild2 ash 10s len DP. ee Zz 


is necesa 
director. Page 


g with form PM3. Page 5 may be retained for your files, 


-transit permit. File pages 1 and 2 with the State De 


te AE (if not in hospilel, give street address) T ADDRESS e. Ls RESIDENCE 
me IN 
o g Wash ingben Saniteriun +e 2S). B19G jott <sen lees ves [] NO) 
+ i eck First Middle 4, pet Month Dey Year” 


ff oe 1 ff RY iF 2d. ARS. 
Months | Days | “Hours Min. 


(Type oF print) Lee ala fb ache ey Ve AL ey SEATH Apr 


5. SEX 6. COLOR OR RACE 7, MARRIED fx] NEVER MARRIE B. 5] OF BIRTH 19. welefer| 


within 72 hours after deal! 


|, 2, and 3 to the ful 


A A] ue WIDOWED pivorceD [7] (pg. es a; yes. 
fT ISUAL OC UPATION (he find ae work aa Tb. KIND OF BUSINESS aera 2 HPLA E (Siete or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


done dyying most of working Ie ot * ~* 4 S$ a y 


_Retired Lawyen- =D, spt. of Justice 
13, FATHER’S NAME 14, rar War NAME 


; a 
18. ecnarecee eye ee wine wh esi 7, ew f-) ANT mE CorpeLh 


(a nye reesiveworordaasciervce | wp “S210 Gretchen st/ 
CAUSE OF ita Gauss par line for (a), (band (eh), Lawrence “DeAtl ey Kensin Tay: oid 
rrr ose ascset AMOTROPC hATERGL ScLERosis 


(2; / DUE TO 

Conditions, if any, which {b) 
gava rise to immediata cause 
(a), stating tha underlying 
cause last. (el 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO ‘DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


uted within 24 hours after death. If an 


ftem 18. Give Pages 1, 


“s Office alon 


3 
z 
3 
$s 
2 
& 


|, cremation, or removal, and 


19, WAS AUTOPSY 
PERFORMED? 


death resulted from:, 


Ze 
é ale 
Fa ie ae ce 2 , emg] NEP 
= = 20m. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
a & | PRIMARY [J or CONTRIBUTING [] 
iJ U | CAUSE OF DEATH. 
i=] 3 20. TIME OF INJURY Month, Day, Year | 20d, INIURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, * 20f. (Clly or town) (County) (Stale) 
a a Hour a.m. While ___Not While factory, street, office bldg., ete.) | 
x 2 ES 19 at work [] at work [_] 1 
= 21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection ki. Inquiry & and in my opinion 
| 
is) 
= 


Natural causes ig Accident], Suicide [_}. Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


please execute certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
Health or its designated agent, prior to burial, 


> SIGNATURE M.D. - se 
Bile: | lames Becvew Ae 12 0 bfhiekie & 12, [4¢ 
in Dead oF BURIAL, CREMATIC ATION, 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY ‘| 226. LOCATION (City. wn, or country) brid = 
2 Sencsal. 4/ih/eu, | Maysville, Kentucky 
23. FUNERAL DIRECTOR |, 94a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 2901 Lith St. NW q 
mie |The S.H. Hines Company jer so tton 9¢_Dier APR 15 1964 herbs Jaage. 


MARKTLAND STATE DEPAKIMENT UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bbl ATE OF DEATH 
#3 04727 = DS9G4 __ 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
25 Be “vontgomer: a. STATE b. COUNTY 
2 nugomery ___ MARYLAND Georgia 
oa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neares! town) 
z writa RURAL and ‘=i cate oe 5 
‘s at) 17 days Northeast Atlanta LG 
z d. NAME OF HOSPITAL as INSTITUTION {if not in hospital, give street address) || —-d. STREET ADDRESS 18 RESIDENCE 
= ON A FARM 
U. S. Naval Hospital é | 2403, Lively Trail ves [-] No 
3. NAME OF First Mi = Lest i “DATE “Month “Dey Veer 
DECEASED 
ixesteperiot) Pattie Crary Dickson | DEATH April 23 190, 
5. SEX [6 COLOR OR RACE|7, MARRIED fas] NEVER MARRIED [] ‘B.DATEOFBIRTH 9. Remover IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. SS ee 
‘Female Caucasian] wows oivorce [] | August 4, 1941 CR TS a 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


quires that the death certificate be executed within 24 hours after 


1 or attending physician. : z 
icate has been signed by the attending physician and completely 


DUE TO 


Conditions, if any, which (b)_ Dus Girne iicaia is the Qvarey) | — 


gave rise to immediate cause 
{a), stating the underlying (| DUETO 
cause last. (6) 


done during mos! of working on it retired) 
se udent ele Atlanta, Georgia U. S. Aw 
ge 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME = 4 a a 
82 George B. Crary Evelyn Gauss 

be 15. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘$0 hie Bake > 
is Nees acaririewh\ [el veauisewarsedsiesclts Roehl ce es, GE Gk ile ce oee kab Qtrs PSEA, MC Base 
me No | < William P. Dickson, Quantico, "Virginia _ 
at 18. CAUSE OF DEATH [Enler only one cause por line for (a), (b), on INTERVAL ;HETWEEN 
55 PART I, DEATH WAS CAUSED BY. 8 s 
Ee Lea Mal ey, ae | ud Cacherie E = we 
a] / 

@ 

5 

3 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. bore Ee aol 
4 ERFO RMED | 
eE 
y 
x18 . ves ] No (] 
= 20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part || of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
. ‘ AS all 
SA 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) {Stete) 
a ir ee Pet While __Not While factory, street, office bldg., ele.) | 
Es erat 19 at work [] at work [| 
. 1 certify that % (this haute p'pse the a from... t, 10.44 EQ ccuy IAF 2, that tH) (we) last 


and that death occurred at... , from the causes and on the date stated above. 


saw the decpased alive ,on.., z ‘g 
ATTENDING MED. STAFF 728 BIGNED 

ae mo. | PHYS. [J inecror [] PHYS. [X} April 23, 196i 

PSIcIAN's J . 
AME (Typels Sohn . Herring 
Tae, BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
uffar-teansit 4-24-64 | Decatur Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE 7557 Wiscomedn Ave., 
R.A. PUMPHREY, Bethesda, Maryland 


22d. ADDRESS 


Ma 


73d, LOCATION (City, town or county) 


Decatur, Georgia 


25a. AP BY ec ag NS Se Be Mage 


death, Page 4 may be retained by the hospit 
director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 


20M 5-63 oar AP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


047278 _ CERTIFICATE OF DEATH 
PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesad lived, Hf institution: Res 
a. COUNTY a, STATE b. COUN 
Montgomer; : MARYLAND Maryland font ec mery 


b. CITY OR TOWN {if outside corporate |) 
writs RURAL and give nearest town) 


Silver Spring 


c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, writa RURAL end give necrest town) 


“silver Spring 


led in by the funeral 


be executed & 24 hours after 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) ||» d. STREET ADDRESS Je Is RESIDENCE 
' ON A FA’ 
ly Cross 12801 Crisfield Rd. yes [] No [2] 
13. NAME OF First Middle Last a, DATE Month Dey “Yoor 
DECEASED t i 
ypsrerietny) Archie Shiloh D! Xe | DEara April 29 19 64 
5. SEX = Male |6. COLOR OR RACE|7. aRRiED & NEVER MARRIED [| & SATE OF BiRTH |9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRs. 
‘ Whi est birthday) |“Months| Deys | Hours | Min. 
XXMAXK hite | weowp[]  vivorc> | 9/21/03 60 yn. 


11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


during most of working lifa, even if retirad) 


i Teo 
13. FATHER'S NAME 
James Barron Dixon 


10a. USUAL OCCUPATION (Give kind of work és KIND OF BUSINESS OR INDUSTRY 


Naval Observatory Price George County, Md.| U.S.A. 


14. MOTHER'S MAIDEN NAME 


Ida Lee Hutchison 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT aw ‘Address 
(Yes, no, or unkown) | (Hyasgive warordetesofsorvice) " c 
No [403 -Y/s Mrs. Helen Dixon, Wife Same address 
18. CAUSE OF DEATH [Enter only one cause per line for (»), (b), and (c).) oF INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED 8Y, ONSET Tapes 
IMMEDIATE CAUSE (e)._ QO. 
TA } DUETO 
tree sR 
Ccchtaio,) 


Conditions, if eny, which (b) 
‘gave rise to Immediete cause 

{e), stating the ui 
cause last, => te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BL 


DUE TO 


. WAS AUTOPSY 


ATTENDING PHYSICIAN; The law requires that the death certificate 


be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
¥ 2 PERFORMED? 
$ , = ves [] NO YS 
= (208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
& |e ETHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~~ (County) “(Stete) 
s GG Tater, While __ Not While factory, street, office bldg., etc.) | 
= oe 19 |at work [_]} et work ' 
21. f certify that (I) (this hospital) attended the deceased from.... yt 1944., 10... Gf2heZG.., 191 “¥ that (I) (ve) lest 
saw the deceased alive on.. ag 19. 64, and that death occurred af PK, from Ihe causes and on the date stated above, 


22b. DATE 


220. me preys, a ANEONS ey Citcron n sare o- 4/23 SEG. 
22. rat Bro ee fs bow 
| NAME (Typ ee Nnnew (Be oer go. Wien Slew Sprig, y rd, << 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL @ 
death. Page 4 may 


23a. BURIAL, CREMATION, Ai ae THEREOF 23c. NAME OF CEMETERY OR — a 23d. LOCATION (City, town or county) ~~" {Stete) 
OVAL {Specity) 
Coat = oye a ae (G se fad: 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. RE@D BY REGISTRAR | 2Sb. REGISTRAR'S SJGNATURE 
VR AIS (4) 
18M 7-6 Zither? G, Datel, Padl\on pate (WAY J’ 


vR 


To Boe riTaL OR ATIENDING we Neagle The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


= 04779 CERTIFICATE OF DEATH t) 8 q 4 3 
2 
2 et EAT oF DEATH ‘|| 2, USUAL RESIDENCE ee ‘decaasad flvad, If instilutlon: Residence before edmission) dmission) 
og o. STATE b. COUNTY 
ze, f MARYLAND * 
EB Y Al) b. city OR/TOWN (iF ovisdn epee Timiis, ¢. LENGTH OF STAY IN 1b ¢. CITY OR eee u land Fe craiellinit; wits RUCAL ondigi Yai eestemw my 
& rite RURAL end give nestps! town) t 2 
2 ve 
4. ue ‘OF HOSPITAL OR INSTITUTION (if not In hospital, give sireel addrass) 4. SfREET ADDRESS | @. IS RESIDENCE 
[ ? % ON A FARM? 
Ping ngfenSaniferiun + Hos 25. iT 3b en yive ves ERC 


F 7 
DECEASED vonth Day Year 


(Typa or print) Re or i} er ahha | e DEATH _4 mo | Sie 4 


S. SEX 6. COLOR OR RACE] 7, mARRIED [X] NEVER MARRIED Lo| &, DATE OF BiRTH 9. AGE (in yeors |IF UNDER1 YEAR| IF UNDER 24 HR 
4 | last bitthdey) (Months) Days | Hours | 
e ly 2 WIDOWED pivorceo [] | - I = ye. | 


‘Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE SF & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of Senking: even if retired) 
anion ye IM a> znd ea OU ie, Aaa 
LS FATI 'S NAME | 14, MOTHER’, (AIDEN NAME. 
Silver wae ey) Sheeler _ 
ODE fe s| Le ED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT Address rel, 
(Yes, no, or unkdwn) [eee aoe ae * 
hosp Reed at Us hes cal Zu4-_) ri bs 
‘EEN 


18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (e).] INTERVAL BE 


> oo ‘AND DEATH 
PART |. DEATH WAS CAUSED BY, ‘ enw We. Peon he 
IMMEDIATE CAUSE fe) ConcGnnl Ve Vas — 


move carbon papers. Pages 
y event, within 72 hours after 


Then pl 


DUE TO 
Conditions, if eny, which QFeeave pew =a) < 2 
gave rise to immediate sg } oat eG Q yy 


(a), stating the undarlying DUE TO 
couse ee. 


te has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 


{c) 


19. WAS AUTOPSY 


“2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 

iS D> PERFORMED? 

3 Otinsre a fe fre os Peg QOerz- ves []_ No 
& | 20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED, I of item 18. 

| or CONTRIBUTING [)) CAUSE OF DEATH LY Or {Entar nature of Injury in Part | or Part II of item 18.) 

G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, eh 20f. (City ortown)  ——=—«(County) (State) 

a Hour a.m, Whila __ Not Whila factory, straal, offica bldg., ate.) 

= 9 work at work 


certify that (I) (this hospital) my the deceased fro = (we) last 
saw the deceased alive on. ek 4, and that death occurred ale 'M, from the causes and on the date stated above. 


a pes (ere Re ATTENDING sTAl ae SIGNED 
Oe mo. | PHYS. wg oO aWS. ft Y- /2- “By 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. 
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12) 
ag 
=| 
a 
E 
a 
=} 
4 
O7 
i 


22. Fisica a ‘22d. ADDRESS 
NAME (Type) 
Rein Hs 5 aS eS 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 23d, LOCATION { ity, town aeernanTe (State) 
REMOVAL (Spacify) 
Burial Pikesville, Md. 


By Seer Saree . REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
ANS (4) Vor Trek > JPA 
20M $-63 I = = 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04780 CERTIFICATE OF DEATH OS244 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


1, PLACE OF DEATH 


a. COUNTY @. STATE b, COUNTY 
er ___MABYLAND flontgomeay 8, 
b. CITY OR TOWN (if outsitle corporate lihils, c. LENGTH OF STAY IN tb || c. CiTY OR TOWN {if reautae uot limits, write RURAL ond Give neorest lown) 
write RURAL and givé nearest town} 
lake a fark 2 [me |X D\vew S poy: le 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroot eddress) yd. STREET ADDRESS s + 1S RESIDENCE 
! AFA 
N 
| OgKnarew Connell Bee et anes, | \WO3 eke Viiv ves [] No bg 
3. NAME OF First Middle Last 4, DATE ‘Month Dey Year 
DECEASED 4 = i: or 
int) . 
{Type or print) fav are. Amma Pow le aa é 1964 
3. SEX "] 6. COLOR OR MARRIED [_] NEVER MARRIED [_] 9. KGE (InJyeors IF UNDERT YEAR| IF UNDER 24 HRS. 


jast birthday) 


a ve (ate 


aes 1D, ‘OF BUSINESS rely Ba + BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
4 


est NA rs, uU. SS A, 
13. rs N “4 | Weg "Ss, MAIDEN re 3 


| 
Vitae wep es ‘nawtord 
oe aa rey bi U. a, bes ; 16. SOCIAL SECURITY NO.| 17. InFORRERRY ~ blige ize. Cranto oa = 
iN’ re. | 579-50=9058  Sebus Prestow W103 Use Vr: Sues MA. 


18. TOE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).]_ oe 3 TWEEN 
PART I. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (0) Ce reb YE-VASEC ity Bees the ‘ lev aur 
x DUE TO : 4 d: é ) 
Conditions, it any, which ws hyperfensive Arleriascférelie Cardta pasate ssease | fe EEE 
eve rise to immediote cause 
{0}, stating the underlying 
causa — oe 


pes Days | Hours | Min. 


Venale, Wht IDOWED. fe DIVORCED [ay 


Wa, USUAL occ ran (Give kind ot work, 
dona durij inguite, 


transit permit. Then please remove carbon papers. 


DUE TO 


ES te) — st lat 


19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) z OPS 
a ac eae ERFORMED’ 
i 
é = Ad aa ae pesalEIBNOchd 
= 2De. ACCIDENT WAS UNDERLYING [j ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D!. (City or town) (County) (State) 
a Heancra at Whila __ Not Whila factory, straat, offica bidg., ate.) | 
2 cae 19 lat work et work [_] | 1 
a TAAL lbs coses , 94L, that (1) (we) last 
, and that death occurred atG .AM, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 


ATTENDING. SIGNED 


Mp. | PHYS. DE Bkcror Oo ais. iat a ey 


~ | 22d, ADDRESS 


Bes Cniversily Blvd uw. SilverS ried, Atel: 
‘23a, lonley pees 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY at nae (City, aa (Stote} 
igh” es 8, 1964 | xB Codgs Hilt Cemetery Suitland Maryland 

24 FUNBIAL DIRECTOR'S SIGNATURE 7 et ent vena REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
“9ne, Sidwer. Spring, Md, |xPR9 1964 __ (Chorley Pama 


22c. PHYSIC) 


cake lah 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the br 


TO er | ATTENDING PHYSICIAN: The law requires that the death certificate be oxecuted QD 24 hours after 


VR AID (4) 
15M 7-62 


cor Aes ees Le sane ei 
SCARE 


itt 


RP hapa hae wee . 


ed te 
Haws x : 
hart es ig + Ot ay ea biz x” ; 


~* iA oe cae, ¥ —— 
¢ 
_ oe A bore <a eae Pr. . 


at are 
if j if ' , ey weet 
. =, 4 
a. eel + aS ee 
ves Se 


soy 


waudsen) } 
aie * ool ae a 
am 


\ 


MARKTLAND STATE DEPARIMENT OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q47S1 CERTIFICATE OF DEATH 08745 
J. PLACE OF DEATH > 9 2. USUAL RESIDENCE {Where decsesed lived, If institution: Residence before admission) 
a eoNLy e. STATE 
BA MARYLAND || ‘ a _____ Mont gom 4 
ide corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, writs RURAL and give neorest town) 


write RURAL end give neerest town) | 


a EO aa) eb) dare | ~ Silver Spring. ee 
d. NAME OF HOSPE' Pi ISTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS — @. IS RESIDENCE 
ON A FARM? 

200k, Gayfields Drive 


ves (_] No & 


GQ 


_ Montgomery General Hospital 


'3. NAME OF Middle Last 4 DATE Month “Dey er 
DECEASED 
(Type er prin NELLIE EMILY DOYLE Biark April, = 17196. 

5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED. Pl 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 


Months 


Days | jours Min. 


Female 


(EB) 


White | wows] _ oivorcio [] April 11, 1917 WW yaa 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) 


"| 12. CITIZEN OF WHAT COUNTRY? 


1 attending physician and completely filled in by the funeral 
|, and in any event, within 72 hours after deat 


Then please remove carbon papers. Pages 1 and z 


Demestie | New Jersey | U.S. ay “te 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Doyle | Bessie Ball ~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
7 {Yes, no, or unkown) | {Ifyes giva weror deles ofservico) 
Rig 8 No £ Hospital Records, Olney, Maryland _ 
eyes 18. CAUSE OF DEATH [Enier only ona couse por lina for (e), (b), end (c).] Lh "| INTERVAL BETWE SETWEEN 
See : 
aks marcoomuscuaet, GoW CHOSE O HONIM — Briar, |eeeays 
fe 4 ¥ 
aazd w , DUE TO d j 4) da 
F g Conditions, if any, which tb) LOT IC “1h @ 5 
5 geve rise to Immediate couse — | y i E 


ee Cee wesis LveR. ‘ | Yes * 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
Oi ie E . 
O48 Gasrhoiwrestmae BLEed/u fives TNO BR 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iAjury in Part | of Pert li of item 1B.) 7 
& | OR CONTRIBUTING EL] CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 
s ‘20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State). 
a Hour a.m, While __Not While fectory, street, offica bidg., etc.) | 
2 19 at work ["] at work [_] 
gs - Zi 
21. 1 certify thar(\t) Jinis hospital) pea spre frome 2 WF t0...L0h. 1 WEN, waG() we) last 
e deceased alive on ee of ele Meer, f... and that death occurred at.. x 1G from the causes and on the date stated above. 


ATTENDING 
PHYS. 


22b. DATE 
PAN MO. 


STAFF IGNED 
DIRECTOR OO avs. (] ree! oy 
PHYSICIAN'S. . a 22d. ADDRESS 


ame (*) Donald Lewis Olney, Maryland 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘town or county) (Stete) 


“renewal” | April 18 196l Hardysten Franklin New Jersey 


en EI an vevtenwriiie May (ag PREVI POOP age 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-trar 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


id 


ificate be execute 24 hours after 
led in by the funeral 


¢ attending physician and completely 


-transit permit. Then please remove carbon papers. Pages 1 and 
|, and in any event, within 72 hours after eet 


| or attending physician. 
|, cremation, or removal 


icate has been signed by th: 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospi 


IO FUNERAL DIRECTOR: Alter this certi 


ge 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


® 


death. Page 4 may 


director, pa 


TO HOSFIT, 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04782 CERTIFICATE OF DEATH SM ap 
“| 1. PLACE OF DEATH . USUAL RESIDENCE (Where deceeted Tived, " Tnatiution: “Residanca before adi 


2. 
a, COUNTY TAT Y 
Montgome f MARYLAND | * Mary land » Count’ Montgomery _ 


b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outsida corporate limits, write RURAL and give naarest town) 


write RURAL and give naerast town) 
Silver Spring Silver Spring 


¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 


>< 


4108 Conger Street 4108 Conger Street ves (] No DF 
3. NAME OF Fint Middla Last 4. DATE Month Dey “Yaar 
DECEASED | OF 2 
i (Type or print) BRADEN JOHN DUBINSKY | DEATH April 8, 19 64 
5. SEX ~{6. COLOR OR RACE!7. maRRIED (Never MARRIED [3p B. DATE OF BIRTH ; 9 ASulintrene IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wipoweD [] —_—bivorceD [_} March 16,1962 | 2 a | a | We 


30s. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lita, avan if retired) | | 


| Maryland | US 


| 14. MOTHER'S MAIDEN NAME 
| 


nest J, Dubinsky | Marianne Skirban 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrass 
{Yes, no, of unkown) | (Ifyas givawarordatasof servica) 
ee od Ernest J, Dubinsky - Item # 2 - : 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).. 3 i INTERVAL BETWEEN. 


PART t. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) _ 


H vs DUE TO uy 
Conditions, if any, which (b) hone, sf Mtr {2 
gava rise to Immediata causa outed 2p. otal 


fa), stating tha undesying 
cause lost. {e) 


Zz PART I OTHER SIGNIFICANT CONDITIONS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN (PART 1 9. WAS AUTOPSY 
5 ves [] no [] 
$ [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Pad I of Ham 18.) i. a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 206, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Do. PLACE OF INJURY Gee farm, | 208. (Cliy or town} (County) " (State) 

4 Hon aia, While Not While factory, sireat, offica bldg ate.) 

.- 2p 19 at werk [-] et work (| 1 


. L certify that (I) (thisrospital) attended the deceased from..fo.4.m va 198A to. Hbm vn 194acF that (1) (ve) last 
saw the deceased alive on. rs 6 « and thal death occurred a \} AM, from the causes and on the date staled above. 
22a, SIGNATURE 22b. DATE 
x IDING, ED, STAFF a SIGNED 
Frames oe Fremddn MD. mas : DIRECTOR O PHYS. Oo 4-8 -¢ ete 
22. PHYSICIAN'S F J a ane = 7  @ 
name yee) Franeis J, troendile Rockville, Maryland 


23d. LOCATION (City, town or county) {Sinie) 


Arlington, Virginia _ 
25a, REC'D BY REGISTRAR | 2Sb. spelt 'S SIGNATURE 


ae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
“ene St 4/10/64 | ari a National _ 


RAL DI! ieee” 
son 


‘| 24 


ine ral Home-1331. ‘. leaks. Ea 
_Rockville, 1 ee 


MAKTLAND STATE DEPARIMENT UF HREALIM 
DIVISION Se STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2783 CERTIFICATE OF DEATH 


X 


iL Bee DEATH "|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenc 
@. COUNTY 


| @. STATE b. COUNTY 
Lom , re a4 MARYLAND || _ Dd ay Cc i 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporela limits, writs RURAL end give ne: town) 


ie it Hea and giva nearast ee = « ge ae OS v 47 ee 


@.. 24 hours after 


pletely filled in by the funeral 


@ remove carbon papers, Pages 1 and 2 should 
in any event, within 72 hours after deal! 


d. NAME OF HOSPITAL OF ‘OR INSTITUTION [if not in hospital, giva steel address) ——||_—=«d. STREET ADDRESS . 1S RESIDENCE 
4) NG _ ON A FARM? 
Sax Vane so dot Sc. NE. 
3. NAME OF First Middls Last as pane Month 
DECEASED D 
(Ty; int) DER’ 
peor pein) Rie 5. mere USE i dieters 
5. SEX COLOR OR RACE!Z. MARRIED oa NEVER MARRIED Oo OF BIR 9. AGE (h 


*\ leat ee a a 
wl 


Wa, USUAL OCCUPATION (Give kind of work 
gona during most of working lifa, evan if retired) 


wipowED [Wy DIVORCED [_] Wee \Z 19901 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ron ae 12. area OF WHAT COUNTRY? 
| 


Eis Se eis Girerag | veland a U BS 


: 14. MOTHER'S MAIDEN NAME. i= als 
a "S rts pee: hid, fe tny Le 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? |46-sOciA@ SECURITY NO.| 17. INFORMANT 

RS pal awe aeineerc 


fY¥es, no, or unkown} f. Bo 2. 
18. CAUSE OF DEATH [Enter only one causa per lina for {a), (b), and le. INTERVAL L BETWEEN 
PART |, DEATH WAS CAUSED 8Y; oak BY sy ~~ 
IMMEDIATE CAUSE (a)__ Cyr LIN we, Otte — 


Be Anh athe ace G i Z Lake 47 pee e icin. Tier 


g8ve rise to immadiate causa 
(a), steting the underlying ( CUETO 
wo F =f 
~ WAS AUTOPSY 
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(Yes.n0, or unkown) | (Ifyas givawarordotasof service) 217-306-0479 pre Shoemaker Gaithersburg, Maryland 
18. CAUSE OF DEATH [Enter only one cause 5 for (a), (b), end (e).] igi INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: yi ocala Bb a 
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rf a = ee 
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Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)/ 19. WAS AUTOPSY 
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p.m. 19 


| or attending physician. 


"19, WAS AUTOPSY 
PERFORMED? 


ves [] NOAA 


:ASE CONDITION GIVEN IN PART te) 
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DECEASED 5 ke 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASI IDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
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TO FUNERAL DIRECTOR: After 


TO HOSPITAL O} 


os 
=> 
La 
32 
3s 


“| 10a, USUAL OCCUPATION (Give kind of work done 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04794 CERTIFICATE OF DEATH rep. vist. no. UO ZOS 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If inslitution: Residence before admissicn) 
a 0. STATE b. COUNTY 
Montgomery penta. || Mar yland Mont gomery 
B. CITY OR TOWN (IF outside corporote limits, write |e, LENGTH OF STAY IN Ib || _«. CITY OR TOWN (If outside Gorporote limite, write RURAL ond give nearest town) 
Buatons Sie nore town) 
Be sda Bethesda ‘ 
d. LEE HoenaG {If not in haspitai, give street address) d, STREET ADDRESS e IS gardens 
O ‘ON _A-FARM’ 
9300 Linden Avenue 9300 Linden Avenue ves ONO 
3 First Middle . Lost 4. DATE Month Day Year 


DECEASED 
(Type or print) I E ja A 
5. SEX 6. COLOR OR RACE 


female whit e 


D. 


7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 


wipoweD bivorceo [] 2/26/1892 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


OF 
fj2z cath §=April 12, 19 6, 
9. AGE (In years: LF UNDER | YEAR) IF UNDER 24 HRS. 


last birthday) ee Days | Hours | = Min. 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


Hee mast af eae even if retired) Michigen U.S.A, 
ATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John B, Ayres Electa J,Cooley 
RCO age ETE soa eoA OR CES 16. SOCIAL SECURITY NO. INFORMANT Address 
| no ] Miss Helen E, Sims- 9300 Linden Ave, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢)-] 
6 \ , "5 
ran ocarg was caso, Mr eitnn thn Voie Candcr of (recog f~ 


Xx DUE To 


ANTI 
ONSET AND DEATH 


Conditions, if ony, which (©) 
gove rise to immediote 


couse (a), stating the under ( OVE TO 
ing cause lost. a 

4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. Was AUTOPSY 
2 | 
$ yes no 
© ] 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING CI CAUSE OF DEATH 
& |r eiTHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (Caunty) (State) 
Fal Hour. m. anil Not while factary, street, affice bldg., etc.) | 
= lal work [1] ot work ! 


atk _-. 1944, that | last saw the deceased 


Z_M, from the causes and an the date stated abave. 
DATE SIGNED 


PHYSICIAN'S 

NAME (Type) NoeAcE. WA BER ty Tor, nm, 2 

70. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 
ey (Specify) hy 


LA / ey, 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘The S.H.Hines Co,-2901 jth St. ,N.W. 


2d. LOCATION (City. fawn, ar county} (State) 


Prince Georges Co., Md, 
aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare APR 15 Ws Cheong eodige 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| _ 04795 CERTIFICATE OF DEATH 08753 


& f2 ——— = = 
=n [1 PLACE OF DEATH, | 2, USUAL RESIDENCE (Where deceesod lived, If insiitution: Residence belore edmission) 
aye @. COUNTY e. STATE COUNTY ay 
5 sc me-hy MARYLAND || Mel Many AG ve gomery 
= ify b. CITY OR TOWN (if sens LA gom Tiemits, "] & LENGTH OF STAYIN 1b || ¢. CITY ORTOWN (lo eared corppreje limits, write RURAL end give neeres! fown) 
= 
~ Ba ae Tee end aoe aN ATG n £ (" 
Sere . Tee DAK CE 22 days |X NOEceuc’ pe 
£ 3 4. 2 ‘ ‘OF HOSPITAL = ft a eo! in hospijel, give street address) | d, STREET, ADDRESS [ es at aes 
) Baer. 
2 
e- Tite “AcE eS ij Toe 0 a pee: CA VUjn LANE ves (] No [4 
$ 5 wet “First ‘Middle ree Last 4. DATE ‘Month “Yeer 
za —_— or - 
ea {Type or print) ER WO ri) "i heodone | CO x DEATH bal 1s noe 
Se a" 
o e 6. COLOR in i E|7. MARRIED NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In yoors |IF UNDERT 2s TF ne 24 MRS. 
2 iM ny | ne A= £ est birthday) paper Days | Hours LAR Min, 
a9 ale Cu) DOWED [7] pivorced [_] e 0 fis, my is 
Be . USUAL OCCUPATION (Give kind of work Mmerecan KIND OF BUSINE c aay 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
39 done during most of working life, "e if retired) 
5 { Baltimore Mary Land. US 


ERS NAME O14. MOTHER'S MAIDEN NAM 


| 
| 16. SOCIAL SECURITY NO. | 17. ro tele 503 (G yh vie 


He wail DECEASED EVER IM 8.5. ARMED FORCES? 


(Yes, po uieel (tyes give warordatesofservice) 


m4 $280_| Ke Ox, ckuille, Mary Land —— oe — 
Z SE OF DER‘ le Ll ad for (e), fat te j & 9 Ro A INTERVAL BI BETWEEN 
g PARTI. A ES RNC a) 4 TS INO bactyweN | PY Aes 
a RK DUE TO 
2 Conditions, if eny, which ie ae » i ss 
2, geVe rise to immediete couse . 
2 (a), stating the ng OUETO 
5 couse lest. {c) = — == 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat}. : 


detached for use as the burial-transit permit. Then please 


R: Afier this certificate has been signed by the attending physi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Z| PART I. OTHER-MGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PL Walnesy ke 
S 5 GVWR NY Ny Dk AA SQ Oar a1. if ves [] No E}— 
= & |20e. ACCIDENT WAS UNDERLYING [)_ 20b. DESCYIBE HOW INJURY CURED] (Phter eta iy in Pert | or Pert Hof item 18.) 
° E& | OR CONTRIBUTING [] CAUSE OF DEATH 
cs § |e arHeR, NOTIFY MEDICAL EXAMINER) 
5 3 | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20i. (City ortown) (County) ~ (State) 
3 Hote estes While No! While fectory, street, office bldg., etc.) | 
i 3 z one 19 at work [] ot work | * t 
= oa 
2028 21. 1 certify that Ji) (this iy ry the al ed from...) C)..4 (: ) 19.49 t0 atl), (we) fast 
333 2 saw the deceased ae Ss A9L. and that death occuNbed at! ae from the causes and on the dale stated above. 
eae 2a Sey RS ATTENDING, 4 STAFF 220. CANE 
Rok f\ me mo, | PHYS. hte o PHY. 7 4- LEY 
om ns tres nee % Yr 
B 33 2 Zac. PHYSICH ae, ps U 
mamas NAME (Type) / ti 
BAe oo | wes ( OF lve) Ne WA Wheaton,MNd 
es Rg= Ze. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF ele 23d. LOCATION m town or county) (Stata) 
= REMOVAL (Specify) 
e7 ers Pg oy prit, 17, 1960 ee oe 
VR AIS (4) ri Fupeney ORECTO "ach TURE 843d GebSgia Avenue ne J 
15M 7-62 Pump _ Ine, Sitver Spring, Maryland. 


APR 17 39649 — 


ot 


. death. Page 4 


requires thot the death certificate be executed within 24 ho 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


NDING PHYSICIAN: The | 


TO HOSPITAL O! 
moy be retained i 


he hospital or attending ph 


es 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04795 CERTIFICATE OF DEATH nap. ois. of) 5260) 


w Nye ae male 2. rn (Where deceased lived. If institution: Residence before odmission) 
a4 °. °. b. COUNT 
2 Montgomery avs Maryland Montgomery 
g b. CITY OR TOWN [IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) 

= Gaithersburg X Gaithersburg 
= |. NAME OF HOSPITAL (IF not in hospital, give street oddress) { d. STREET ADDRESS ‘¢. IS RESIDENCE 
bed f * Be nr es a ON A FARM? 
mS x E, Diamond Ave. 424 E. Diamond Ave. ves) NOK] 
5 NAME OF First Middte lost Month Ooy Yeor 
5 {ype or print) Ernest Lee Fraley, Jr. April 6 1964 
s S. SEX 6. COLOR OR RACE |7. MARRIED [5g NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oa lost, birthdoy) Months] Doys | Hours] Min. 
4 Male White —_|wooweol —_oworceo | July 32, 1908 557. | 
ae 10a, hip se OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 81RTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae rg ges 10st of working life, even if retired 
eg esman Auto Laytonsville, Md. USA 
a 5 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be Ernest Lee Fraley, Sr. Daisy B. Allnutt 
8 3 ¥ WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ce (Yes, 110, 0 unknown) Ulf yes, give wor oF dates of service) 
ae No 16-16-0428 | Mrs Carroll Stang, Gaithersburg, Md. 
SE 18, CAUSE OF DEATH [Enter only one couse per line for (0), {6}, ond ().] INTERVAL BETWEEN 
a PART |. DEATH W, “AUSED 8Y: “ 
§ IMMESIATE- CAUSE & CARON RRY . ded fe. ont/3 o S/s : bE wecks 
= DUE TO 


condiom tomy ia) wy ere Rip-L hy peeten sow £6 youms 
couse {o), stoting the under- ( DUE TO 5 


bing eBufeonn o_Caket prxy APRTERISCLEROS/S 1 Oe ARS 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. part ade) 


yes] NO 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., =e): 
lot work [1] of work 


200. ACCIDENT WAS UNDERLYING C] is DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION 


--. SE fihat | last saw the deceased 


PAs, fram the causes And an the date stated abave. 
ADDRESS (Street, city or sown, stote} DATE SIGNED 


~~ 


the registrar prior to burial, cremation, or removal, ond in any event wii 


page 3 should be detached for use os the burial-transit permit. 


No. REMOVAL pee mn ION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 
a 
Burial 8.1964 


@B. Ful L/PIRECTOR'S, ADDRESS. 
| ; Damascus, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aT A 51 - STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mr LAN! 


Bz CERTIFICATE OF DEATH ev; b i 
33 
NEL giz 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared fived, If inslitulion: Residence before edmistion) 
he cS aay a, STATE b. COUNTY 
£Se Montgomery ¥: MARYLAND Virginia Rockingham i 
> b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporale limits, write Roald give neerest town) 
A write RURAL and give nearast town) 
3 Bethesda reck’-¢ 
8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stron sddress) od STREET ADDRESS . 1S RESIDENCE 
ONA a 
g- ‘t=-sibe Clinical Center, iva — te ie 
a 3 Lied ei Bethesda, —— Route # [eee Month Day Yeor 
a us 
5 Ur da Steve Eugene Frazier _ DExri mia on sh 19 Geen 
2 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED K.] | 8. DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 Mal fe Jest birthday) meets Deys | Hours | Min. 
5 e whi wivowed[] _ pivorceto(]| September 28, 1958 5 ys. 


1a. USUAL OCCUPATION (Gi 
done during most of working 


Child 


13. FATHER’S NAME 


John G. Frazier 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (ityesgivewerordelasofservice) 


kind of work 
ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti, BIRTHPLACE (County & Steta, or forelgn country) 
Virginia 
14. MOTHER'S MAIDEN NAME 
Flossie M. Shifflett _ 
7. INFORMANT The Medical Recta 


16. SOCIAL SECURITY NO, 


e attending physician and completely 
Then please remo) 


® 
£ 
2 
7 
8 
Ms ‘ 
vee No_ Be None The Clinical Center, Bethesda 14, Maryland 
a> 5 5 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 77 — = RE ect _ 
Al 
PART |, DEATH WAS CAUSED BY: A 
Bee IMMEDIATE CAUSE (e) Pneumonia = e hours _ 
Bee ; 
a6 8 4 an DUETO 
$5 § Conditions, if ny, which »)__Lymphosarcoma 24 months 
a5 ge¥6 risa lo immadiaie couse 4 oa = . i 
waa i i DUE TO 
gid (0), steting the underlying 
ae! =o } 
cea cause lest. (e) ae, bl Bee 
Bee z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
ba = a - ae PERFORMED? 
8 ; < yés KJ no [] 
5 = | 20e, ACCIDENT WAS UNDERLYING iq item.) - ; 
hee [ra Peale UA age IS [|| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Per | or Part Il of itom 16.) 
Bs © | UF EITHER, NOTIFY MEDICAL EXAMINER)! 
ie s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
3 ° rat Hour a.m, Whila Not While. fectory, straet, office bidg., re 
. 2 = pm, 19 ‘at work ot work 
38 21, 1 certify that A) (this hospital) attended the deceased fromRabruary. hy B pie tpes Abpoy 19.64 that BD (we) last 
ga saw the deceased alive onApril...24 Pos cesease 19, 64... and that death occurred a0 3Q, rom the causes and on the date stated above, 
og ae ie = TTENDING. MED. seh ie 
£ ATTENDIN' 
os Lecter mo. | PHYS. =D] Director [] PHYS. @ April 24, 1964 
ot > 
as 22e. ent 22d. ADDRESS py 
é : e Clinical Center, Nation 
Bs / Dean J. Seibert, M.D. ea 
Cm = = = aa s =- OF Ans cs = 
fe 73s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) oAGiere} 
uv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Burlai-trangsit 4/24/64 | Elk Run Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


Elkton, Virginia 


‘25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE OPK 2 i 19 fHorbeg Vege: 


YR AIS (4) 
20M S-63 


® 


ecuted 


C7 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the lobe duke 


®@ Wifey CLkeared wet eehee 


Y 


“ 


— 


— 


funeral 


24 hours after 
tl 
ie 
a 


@move carbon papers. Pages 1 a 


> 
a 
= 


completely 


or, page 3 should be detached for use as the burial-transit permit. Then plegsé 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


death. Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: Arter this certificate has been signed by the attending physician a 


dir 


VR AIS (4) 
20M S-63 


i 
2 
5 
2 
: 

35 
2 
N 
~ 
£ 
= 
5 
§ 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04728 CERTIFICATE OF DEATH Vests 
1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where daceesed livad, If institution: idence before edmission) 
CHESS: Be a. STATE b. COUNTY. | 
__ Moi : (MARYLAND || _ Mary ince Georges. 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ~¢, CITY OR TOWN {If outside corporate limits, write RURAL end give Rearest to! in) 


write RURAL and giva naarest town) w 


d. NAME OF HOaTAL ‘OR Ae ATTION {if not in hospital, give street address) || atte ‘ADDRESS 


__ Fairrand Nursing Nome 4 


ON A FARM? 
'3. NAME OF First 


eee 20/t nt aa engg Sineet, Eee 
‘st . DATE Month Day Year 

DECEASED OF 

{Typa or Gu M 9. Uo. Aa. pelt DEATH A; it 19 64 


5. SEX |6, COLOR OR RACE/7, marRIED never marrieo [-] | & a a iggeds. 9. GU Uneeroe IE UNDER UNDER 24 HRS. 
crt jours 


9 } C : WIDOWED pivorceD [7] September 30,1883 180 
0a, USUAL OCCUPATION (Giva kind of work “Wb. KIND OF BUSINESS OR INDUSTRY |'11, BIRTHPLACE (Codnty & State, or foraign country) 


done during most of working life, avan if retired) 


i 
|__Housewite Own Home. —_| Washington, D.C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN N. iE 


William P, Welah Lida tt 


¢. IS RESIDENCE 


42, CITIZEN OF WHAT COUNTRY? 


SS 


15. WAS DECEASED EVER IN U.S. ARMED y FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT dre: 
(Yes, no, or unkown) | (Hyesgivawaror dates ofservica) 20 001 Yar Van yen Street | 
None fhe cy tunfeacun| Melen louine Cadden Hyattsville, atu land. S) 
INTI BETWEEN 


18, CAUSE OF DEATH [Enter only ona causa pgr lina for (e), {b), and (c).) 
ONSET EATH 
PART I. DEATH WAS CAUSED BY: aay, a 
IMMEDIATE CAUSE wd Z fu Eze ina | 


ui J DUE TO - i Za 
Conditions, if any, which Weed aL & a cae 
gava rise to immediata cause 
(a), stating the underlying f OUETO 
sates Be te) 


z PART--QTHER SIGNIFICANT CONDITIONS CONTRIB ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a oe, pe = PERFORMED? 
< Prati tie is ay Zz IGE S ves [] NO Kl 
= | 2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE Loe OCCURRED. (Enter nature of injury in Pert Vor Part Ui of item 1B.) = E 7 
& ] OR CONTRIBUTING (} CAUSE OF DEATH |——— . 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Saee we ised Fhereler. a4 eee vet owe 

& |/20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20a, PLACE OF RUDY eee ca Dh. [Giiy or town (County) 7 (Stata) 
8 Hour @.m. While Not While oes street, office bidg., ¢| - 

B] 3100 pm, Aled / 9b |orvok Detwok dunks Ded 


2. 1 certify that (I) (this-hospitat) Gare the Rey from... or VE Pa ae 6.9 tat (1) (swe) last 


saw the deceased alive on.. isu CY. , and that death dented OE ori tere causes Sin on the date stated above. 
228, gee Re 4 22. DATE 


© Ko Mo. pays. flO biecror [J evs. CY apy 6, eV 
22c. PHYSICIAN'S 22d, ADDRESS A, WE. ~ maa 
Sas Pr LOMAS. es KE ee ee it — Ae ‘S se a. Pe Te SERS 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF |B. NAME OF CEMETERY OR CREMATORY 
OVAL (Specify) 
Berta! doadd 0, 1964_C 
IERAL DIRECTORS, Je Su Juaoore: CO*GAL venue 
WCET. Punahdens Tro. Silver Spring, Md, 


23d, LOCATION (City, =e ‘or county) (State) 
25a. REC'D BY REGISTRAR | 2Sb, ‘iad: ‘Ss ae 


DATE APR ] 0} 


= 


4 
S 
i 
2 
© 
= 
> 
ae) 
a 
ae} 
43 


s 
ac) 
i 
5 
Q 
= 
x 
a 
13 


d completely 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


Jan an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ian. 


The law requires that the death certificate be executed, 


be retained by the hospital or attending phy: 


ATTENDING PHYSICIAN: 


® 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physici 


TO HOSPITA 
death. Page 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 


04799 _ CERTIFICATE OF DEATH isu63 


fs eer OF DEATH . ie 2. USUAL RESIDENCE (Where daceasad 
| 


b 
Fr ew MARYLAND “ha. 
TOW: outside corporate limits, . LENGTH OF STAY 1 STAY IN 1b <. CITY OR TOWN (if outside corporete limi 


Ole URAL and give naarest town) 
1S RESIDENCE 


Ohya. ‘ae ‘OR JMBTITUTION (if pot in hospital, Ski address) Riese 
ed Asien ON A FARM? 


vi Ro} eat mE no 
3. NAME OF aah Middle Month Dey Yeer 
DECEASED “th 
(Type or print) @®) DEATH 99 \ 
5. SEX 


- 6. COLOR Of RACETZ, MARRIED Co nper MARRIED [_] | 8, DATE ee 1 “IF UNDER 24 HRS. 
Awole WIDOWED a pivorceo [} 


if . 
0a. USUAL OCCUPATION (Give kind of work ieee KIND OF BUSINESS OR OX i, eo A (Cofinty & State, or a \ | 12. CITIZEN OF WHAT COUNTRY? 


| inetiuiton, Eeii@enteteylareadeiiaiahh 


‘end gife\neerest town) 


\GE (In y IF UNDER 1 YEAR 
ng . b 


Manths 


Hours | Min. 
| 
dona during most of working life, evan if retired) 


fl } “e heey LEE" Who. Ws. M 


THER S. ag NAME 


Ilya ensen | a) Mary feterse 
1S." WAS ‘CEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO. | al IN] ‘ORMAN!’ Address 


(Yes, nosgr unkown} | (Ifyas give werordates of servica) | 
1 Sse (Gon mae 
~ | 18. CAUSE OF DEATH [Enter only one cause par line for (e), (bj, and e)) nee pr iS Nee Laas 


PART |, DEATH WAS CAUSED BY: = AND DEATH 


IMMEDIATE CAUSE (2) ae - Bechiccons S770 run, 


| DUE TO 


Conditions, if eny, which (b) 
geve risa to immediata cause 


{a), steting the underlying ( PVETO 
cash, al? Braet ae Yrwr4_, 
Zz PART Il. OTHER “Gk CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 1% WAS AUTOPSY 
5 . eens m PERFORME! 
= 
‘| s : f | ves No 
$= | 202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Eniar nalure of Imary in Pert Vor Pert Il of ilam 18,) 
& | OR CONTRIBUTING (] CAUSE OF DEATH | 
G | UF EITHER, NOTIFY MEDICAL EKAMINER)| 
% | 20c. TIME OF INJURY Month, Day, Yuse 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {Stete) 
s Riatiteln: While __ Not While fectory, street, office bldg., ete, | 
= oe 19 at work [7] et work [] | 


21. I certify that; his hospital) attended the deceased from...¢- 


y,, and that death from the causes and on the date stated above. 
— 3 mn 22b, DATE 


] 
ATTENDING MED. STAFF SIGNED 
MoD. | aay Xx Director [] PHYS. Oo Gule-19¢ Pay 


| 22d, ADDRESS 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY —*«| 23d, LOCATION (City, town or county) x 
REMOVAL [Spacify) | | 7 Al : Bes ae 
Burial _| 4/9/64 Columbia Gardens Cemetery! Arlington _ _ Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS. | 25a, REC'D BY REGISTRAR be REGISTRAR'S SIGNATURE 


BAS Cy Sp BAERS Pie loom APR 13 1964 fetanbts Madge 


oh A A eae ks stent wrt et Mi ade ded atcha s me seat ternal air Mic 
vo pa be Aiba | <M 2 vetoes ww LOREAL aH) Ute eee" TET vP alee iF 
| id MEALS. MO Sede » 


wd a a a Le” ad 


a ‘i ince 
L . ° “a > '\ 
ates 7 
ane Ay 2 ee? 2 f 
wae eats 


j iy ofa tte ee 9 
Red? | eB ade gon (#8) Lose: Sadak AY 


at! Hee 


nilanggt wv dass 8 a LIE! a (os 5% - 


fins es — 2 


MARYLAND STATE DEPARTMENT Of HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Dien 
a> 04800 CERTIFICATE OF DEATH (08765 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacassed lived, If Institution; Residence bafore ad 
8. COUNTY A] — x a. STATE 4) jb. COUNTY 4 
ALG vt 4emery MARYLAND SAR vland Sion Toecpiery 
> b. CITY OR TOWN [if outside gorporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ottside corporate limils, writa RURAL and give me) rast town) 


wile RURAL and give nearest town) 


32 PE SPELD fe JO DAYS |x Sif ee R OPrine 7B 

as 4. NAME OF HOSPITAL OR INSTITUTION [If not In hospital, give sae! addres] ||" | 4 STREET ADDRESS ‘ ] . 1S RESIDENCE 
sit 3 = e. 4 r A 
Bit wh uc hang - Hoos ma rat | IL. HOY PSHING Drive | ves 1 No By 
eg 3 NAMES) > ee First a Middle “Last it DATE Month Day “ver 
© 


DECEASED } Ss ie fa . 
mere Cfo pf, Ghenn  | em Aree 0 wl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) 


17, INFORMANT 


Dau abana 


1B. CAUSE OF DEATH |Enier only one cause par line for (a), (b), and (c).] _ INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, . 
IMMEDIATE CAUSE (a), My acer dh at ‘baton; 04 32 A eS 


Conditions, if any, = __COrmrda, haart disease = jt Yrs. 


4 
a 
e 
a 
c 
8 5. SEK & COLOR OR RACE] 7, y,aRniep [| NEVER MARRIED [-]] ®- DATE OF BIRTH 9. AGE {In years /IFUNDERT YEAR) IF UNDER 24 HRS. 
8. y= / t last birthday) |"Months) Days | Hours | Min, 
° € ermale| (vhs Fe | wwowe —— pivorcen LDORCLE ad, Vine ZW 
- oe Ua AL OCCUPATION (Give Kind of work] T0b, KIND OF BUSINESS OR INDUSTRY | 11. BITHFLACE [Couhty & State, or oeian country) | Ya. CITIZEN OF WHAT COUNTRY? 
E Jjone during most of working life, evan if retired) y 
£ CVC RK “Le ys f/ Ne a Sl ae 
: 13, FATHE Sma y a 6 omer S MAIDEN NAME 

c 1 
2 (le 
‘ ugs | 31 (ole eee = 
& 
= 


(Ifyasgivewarordates ofsarvice) 


e attending physician and completely 


gava risa to immediate cause 


fal or attending physician. 


(2), stating the underlying hs . ~ ‘ ae 

cause las,  Grteam'oselerosd they porter sion ae) 
Ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q 7 — Soa | PERFORMED? 
ry ea didbetes muedli tes Zz ves [] no 
i | 208, ACCIDENT WAS UNDERLYING [] | 20b. Bi RED. injury i itam 1B. 
© lon cOMTRMOTING I Caption SEATH Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 sre — = = 
& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, Tarm, | 201. (City or town) {County} (State) 
5 Hour a.m. While Not While factory, street, office bidg., ate.) | 
= pm. 9 at work at work I 


2. I certify that (I) (this hospital) | attended the deceased from...../.%2..2.. 
19.$.%., and that death occurred at.. 


©'X, that (I) (we) last 
, from the causes and on the date stated above. 


saw the deged ed _aliv 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


& 
3 
a3 
o 
eae 
> 
pe) 
vu 
Ey 
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a 
ts 
> 
Fa 
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+ 
© 
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o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


pa ATTENDING. ED. STAFF 22S GNED 
mp. | PHYS. Fy Birecror 0 rays. jolbjre ¥ 
22c. PHYS! 22d. ADDRESS - . es, 
NAME 
Ze, BORAT, GRERATION 3b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ’ 
uria Apr. 13, 1964 Fort Lincoln Cemetery Washington, D.C. 
24 FUNERAL DIRECTOR'S SIGNATURI \ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) x Dees apeeas WM ome — AR LARGE: Ven, 
Fahy us > aici S AED © Teg foto 8 PAAPR 13 pe isaccliaaedgte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 
Pay: 94891 CERTIFICATE OF DEATH U6766 


Reg. Dist. No. 


peal 
a 
‘\ 


ONSET AND DEATH 


MOSHE CokonaRy THRaM 1s ocak 


ye ease 
~B = a M . Soe a USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
3s 4 
= 2 Sa MONTGOMERY MARYLAND MARYLAND °°" MONGTOMBRY 
= 7 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g a - RURAL and give neorest town) 2 0 k: . 
3 52 Gaithersburg years Rockville 
2 Re d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ‘e. 1S RESIDENCE 
igh KX OR INSTITUTION ‘ ON A FARM? 
& = \ 427 MacArthur Drive ves) NOX] 
, 3. pees First Middle Lost 4. gu Month Doy Yeor 
3 (Type oF print) INDIA EFFEL HARMAN GODSEY tm April 6 19 64 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED By B. DATE OF BIRTH a erences IF UNDER 1 YEAR) IF UNDER 24 HRS. 
. Jost birth 5 
a Female White WIDOWED] ovorceol] |October 5, 1893 a ae a Hours | mM 
ay 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) G ae 
€ (T) Housewife 2 3 - Bland, Virginia USA 
8 Hi3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oS 
- Joseph Patton Munsey Unknown 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E (¥en, no, oF unknown) {IE yes. give wor or dates of service) ” 
. No [= -__es-UnknownMrs, Thelma I. Mills-__Item #1 -Daughter 
3 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-] INTERVAL BETWEEN. 
a 
$ 
= 


YQ ¢ DUE TO 


Gcrdiicrten tren which w LARTER 1 pl. Lyp CP eH" S7 ‘can Benes 
t 


ise to i diate 
gove rise to immediate 1, 


cause (0), stoting the under: é, Gen ere i RL ye By Cxas 
IN 


lying couse lost. 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hi 


€ 
Et 
2 rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INLBART 1(a}|19. WAS AUTOPSY 
> e “ 
2 5 - Astknetic (Shorchrfis | 0 soft 
2 # |200. ACCIDENT WAS UNDERLYING [J |20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Bs & | OR CONTRIBUTING [J CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ic & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or tawn) (County) (Stote) 
5 a Hour a.m, While Not while factory, street, office bldg., etc.) ! 

3 pom. wv jot work [[] ot work [] ' 
3 21. | certify that | attended the deceased from PAL PR = 19.43, t ALRIL._G.. 196: hat | last saw the deceased 
ae 

alive an___, = 9G: f_, and that death Pccurred YB ABN, fram the causes And an the date stated abave. 


ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


sl. Met, Cee Gaff a 


ACTUAL 
SIGNATURE 


e 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


« 


PHYSICIAN'S 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death, 


page 3 should be detached for use as the burial-tronsit permit. 


Oc 
Oe = 
Z3 / NAME (type Gordon /S. Rosenberger/JM.D, Bi be bidy L. Si rs a 
Fd a Zo. BURIAL, Cae 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count; (State) 

x f : 
ES 4 Gee” | Apr. 8,1964 | Parklawn Rockville MARYLAND 
+ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 


< 
& 


ANS (4) 
5M 9/5B 


Robert A, Pumphrey Bethesda, Maryland 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE (a 
APR 164 [Ossie ade 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE NL862 MEDICAL FRA INE 's ERTIF, E OF DEATH 0576 q 
HEALTH ,| 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where dacoased lived, If Insltution: Residence before edinission 


a. STATE 


@. COUNTY D\ é nt ge mer vs MARYLAND 


b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Tb || 
write RURAL and give nearest town) 


Nad- b, CONT Ds nce Geo Fes . 


«. CITY OR TOWN (lf outside eorporata limits, write RURAL and pive nearest town) 


___ Bethesda. __ Bowie -~ oe 

| SqNAMEOF HOSPITAL OR INSTITUTION {if notin howl give eal odds) 4, STREET ADDRESS Is RESIDENCE 

x _GCovenng s- Motel. §'700 Wi'sce asin. Ab L2 Yor Kermyns Ton jane ves [] No 
a batt oe z “First “Middle — 4, DATE Month “Dey ~ Yeor 


(Type oF prin!) ZLovise jas Gold $ loom. 
3. SEX 6. COLOR OR FACE] 7, annie EFREVER MARRIED [-] | ® DATE OF BIRTH 
Fe. | 


Ww. wipowip[] _ivorce [] 2% la4f / eae 


0a. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY 
lone dyring most of working Ji r) 
POs ew re 
FATHER'S NAME a 
mek Chats 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Beam = APri] GF 964. 


"]9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Hes isthelay) cree Days aa Min, 


hin 72 hours after death. 


Zo vm 
f. BIRTHPLACE (State or foreign country) ¥2, CITIZEN OF WHAT COUNTRY 
Vie Yor USS 
14, MOTHER'S MAIDEN NAM} = * z 
L441 19H) [FO ROW 17 Z= 


16. SOCIAL SECURITY NO.j 17, INFORMANT Bos 
(Yes, no, Sr unkown) | (Ifyespivewarordatesof service) “3 eo meio be. 
Oo /1S= 26 ~ 70%. (evi Gor dGk00r “ PA 7AD)- 


18, CAUSE OF DEATH [Enter only ona couse par line for (a), (6), and (cl) INTERVAL BETWE! 


iN 
PART |. DEATH WAS CAUSED BY, he 4 5 ONSET AND DEATH 
O° WAIMEDIATE CAUSE (a) TPP VDP] asphyxia from drowning 


m 18. Give Pages 1, 2, and 3 to the funeral 
with form PM3. Page 5 may be retained for your files. 


permit, File pages 1 and 2 with the State Departme: 


along 


in pencil in 


/ DUETO 
Conditions, if any, which w__ Sedation from barbituates & codeine 15 min. 
gaya rise to immediate cause oN ~ aaa ~~} se 


{e). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. WAS AUTOPSY 
PERFORMED? 
ws Bg no [] 
20s. wR CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | er Pert Il of item 18.) 
PRIMARY JX) or CONTRIBUTING [J Ae i pues 
CAUSE OF DEATH. Took. dee9s acerd Lath oo beth tit, ppl of Weta 2 


‘200. PLACE OF INJURY (Homa, farm, | 20f. (City or own) ~ (County) 


20c. TIME OF INJURY Month, Dey, Year 
Your a.m. 
r 


20d. INJURY OCCURRED 


(Stata) 


factory, streel, offica bldg., 0! 


‘hile __Not While 


wor [I] at wort 23] Bethescla Aon 
21. I certify that | took charge of the remains described above, held an Bhisey [Aospection [a Inquiry 
death resulted from: Natural causes ie) Accident Oo. Suicide EA Homicide imp Undetermined manner (ea) 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL Vera 4 
poet tae Ie 4 4 MM.p, ASSISTANT MEDICAL ee Y/) of ¥ DATE SIGNED 
DEPUTY MEDICAL EXAMINER. 
EXAMINER'S 2 
NAME (Type) Sowa EE AP A Address (Street, city, town, ot county) 
BURIAL, CREMATIO! ATE THEREOF | 22e. NAME OF CEMETERY OR CREM: 22d. LOCATION | 


22b. (Stal 
ra live poeoeye F4 ari. Hoe eK: nis Grncerdt UA. 


23, FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Care Hineces hore fel? Grit) ouNPR 1A psa 'S oa 3 


MEDICAL CERTIFICATION 


and in my opinion 


town, or counly) 


Health or its designated agent, prior fo burial, cremation, or removal, and in any event wit 
6 


4 should be forwarded to the Chief Medical Examiner’s Of 


please execute the certificate, writing the word “pending” 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


VR AISME 
5M 1/63 


TW iM ogtlae Fi 


LV GAGA “ea | 


mn aque 
: 24'S 2 jaws} 
oe ff ” tei * taaede voc ft pie \- Py > 
See<\de VE } en i 
"% ‘ nee it. L » 
se oe RN 0 nis (ela, 
\ er) 
~ . 
J Vw ears tie a 
aot : yok ees 
ne moe 
* e a | + > 
‘ > m= Mine Miatows, git 
one ee 
mre Be F dy) 


~ oly 
we 


PERE he AER PRAY Bink Jaa ed rc eh oie fe i Sag? he 


atiely + Wap felaa eae diibeay Tes agg ie 
ey = “Fee gan Bee Sat ory 
Ot ale ‘ a f cea | ~ : 


ay iis ea 
tat a 
Mies ¥I. Te nia Sa 
SA wE DT shy A, hoes 5 
hie GES a ede AL reo es 


2 


in by the funeral 


ficate be xecuics 24 hours after 


cate has been signed by the attending physician and completely 


fal or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death cert 


be retained by the ho: 


@ 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after det 


TO HOSPITA: 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04883 CERTIFICATE OF DEATH  OS768- 


1p eke OF DEATH 2. USUAL RESIDENCE (Where deceased livad, Hf institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


MéenT@on ER: MARYLAND Maryland ___Montgomery __ 
b. CITY OR TO {if outside corpbrate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporsta fimits, write RURAL end give nearest! 1bwn) 


write RURAL and give neerest town) 


d. NAME OF HOSPITAL OR enraicn {it not in hospital, give street address) d. STREET ADDRESS ‘| 


TS RESDENE 
: : ON A FARM? 
titland Nursing Home 2 Pa 3216 Wood Avenue vis [] NOR] 
3. NAME OF fist ~ Middle iat “4. DATE Month Day Yoar * 
mer or 
wick! aw LEN ERMA Gov lD at a 75 I 
5. SEX COLOR OR RACE] 7, sARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years /IF UNDER 1 YEAR) IF UNDER 24 AR 
A last birthday) |Months| Deys | Hours Min, 
Female Caucasian) woows Z| vivorce [) 20, 1895 Py gee | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) 


during most of working lifa, even if retirad) 


Own Home. Pittaburgh, Pennsylvania 


K naewite ess st 
13, FATHER'S NAME 14, MOTHER'S M. EN NAME 


einecke | Anna 6 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3278" Wood Avenue 


(Yas, no, or unkown) | (Iyesgivewarordatesof sarvics) 
_No___|__None__| §31-09-7780Di Mrs, Helen Arnold Mistaasie op 
18. CAUSE OF DEATH |Entar only ona cause par lina for (a), (b), and (c).) * er 3 INTERVAE BETWEEN. 
PART I, DEATH WAS CAUSED BY: bag 


ONSET A 
IMMEDIATE CAUSE 1 _PNE UMON IA a wit = 2 & Lage . 


a Ae xX DUE TO 
Conditions, it any, which w CEREBRAL TAREMBOSIS Y d. j 
gava risa to immediate causa 
(¢}, stating the undarlying (OVE TO | 
emi we d 


: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
— =< PERFORMED? 

z | 

Sie ae DIABETES 2 ‘ | ves []_ No 

e 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Ii of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

G | Ur EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2D1. {City or town) (County) (Stata) 

a fon ae Whila __ Not While factory, street, office bldg., etc.) | 

g nn 19 at work [_] et work [_] \ 


21. | certify that (I) (thishespitel) attended the deceased from..d BAY... Benn WT to. BPR.,..7......, Gy, that (I) we} last 


saw the deceased alive on.... BPE ea 2 aagye 964, and that death occured at Bm, from the causes and on the date stated above, 


eT Ray ; ATTENDING MED, STAFF es SIGNED, 
hae” Mo. | PHYS. pirector [] PHYS. [ ] April 7, 1964 
22c. PAYSIGAN’S m a. 22d. ADDRESS i. wr - 


se ge rt 9. hibad 7) Jolt nceprD Slt VERB SP/RM) 


23d, LOCATION (City, town or county) ~ (Stata) 


Escondido __Califormia > 


23a, BURIAL. CREO | 23b. DATE THEREOF ol ‘23c. NAME OF CEMETERY eee Y aay 
a . 

Burial | Aprit, 11,196 0ak Mitl Nonoxiat Peet! 

24 "Ren, DIRECTOR'S SIGNATURE 


8434 GeBstgia Avenue ore "BR Sink 64 we lag ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04804 ee +. tits CERTIFICATE OF DEATH 05769 


1 


FOR STATE 
HEALTH DEPT. 


a, COUNTY TATE 


mM. me’ A b. COUNTY 
a Sab hd au a. Mowteaomer 
ITY OR TOWN (if(butside corporele g G oh OF STAY IN 1b c, CITY Era (if culide corporate limits, write RURAL end give neafds! town) 


CLK RURAL and give “0, jown) a 


1, PLACE OP DEATH Tl 2, USUAL RESIDENCE (Where daceesed lived, If inslitution: Residance belore edmission) 
| 


is necessal 
rector. Page 


18. CAUSE OP DEATH [Enter only one couse per line for le), (b). and (c).| | INTERVAt BETWEEN 


ONSET AND DEATH 


Ee Delt Go Clor \ 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (6) A CUTE AsPayx 14 TICN PVE To 


f) DUE TO 
coatins domy ati) mASPIRATION GASTRic Conrenrs 
(a), st 


DUE TO 


ing tha undarlying 


pending” in pencil in item 18. 


(ch 


2 8 
= | 
ot + 
a ark, | Do.A. rLdb rte. bak, St hy mr 
52 da [241-6 OF 1 uaa On ica {if not in hospitat, give street eddress) | d. STREET ADDRESS S RESIDENCE 
$a \t " [ON A FARM? 
Rese Lua sh und ton Seeeee = g Tee ps. | = Benes 
ft Syd 3. NAME OF First Middle a. Day Year 
Zeek DECEASED g. y 
£ees (Type or print) + ow \ DEATH Gu 
=o 
SR ee ge llgierss nS oO \ in ba fs 19 
o pea 5. SEX 6. COLOR OR RACE) 7. maRRieD ["] NEVER MARRIED 8. Gy =: 8 9. AGE (In yeors ED If UNDER 24 HRB, 
o> eN tam birthday) “Hours | Min, 
SEas WibowED DIVORCED me / ~ G bo 3 yes. oO. oa 
° ine oT = = iF 
N ce = . USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=3aF bra during most of working life | 
wo Oe 
35 Ma~ufand uUsA 
no n> 13, FATHE! AMI 14, MOTHER'S MAIDEN MAE 
eSeo ° ma 
scat “De i 2% oa Ses 
Sexe \ \ —"Wartha LM 
5 CA a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOWAL SECURITY ey 17, INFORMANT Address 
2 (Yes, gaxor ynkown) | (Ityaspiveweror datesofservice] 
#£E2 i 
3 a 
o 
2 
i] 
a 
° 
2 
fe} 
na 
3 
= 
i 
§ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


R: Page 3 should be used as a burial-transit permit. 


lesignated agent, prior to burial, cremation, or removal, 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


its di 


_ ASSISTANT MEDICAL EXAMINER fed DATE SIGNED 


* peppy mevicat XAMINER DK 


17 1964 


mn, or county) 
in, OL sountry) S (Stete) 


ke ¢ LOCATION (City, = 


24a. REC'D BY REGISTRAR 6 REGISTRAR’S SIGNATURE 


vom APR 21 1964 fO4onbe, eectges 


x ~1z . WAS AUTOPSY 
Apokes Ole i PERFORMER? 
2 83 aS yes [] NO 
Pal 3 = | 20a, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) Tr 
ast = [PRIMARY or CONTRIBUTING [) . . A 

S|] CAUSE OF DEATH. | = = A. 
Bos oe a a (ENFANT Vomired t+ ASPIRATED ori TVS - 
Sis a 20c. re OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, i 201, (city ‘or town) (County) “MD 
I = z 8] ght aint. While __ Not While ©: fectory, street, office bldg., etc.) a7) 
e258 cl? HALF vw bY ewok sworn NOME \SUVER SRIV: enzo, MD, 
ase . Me. Peaniien that | took charge of the remains described above, held an Autopsy [_]. inspection (J. Inquiry and in fy opinion 
oD) , 

O58 death resulted from: 4» Natural causes [1]. Ageident SQ. yicide []. Homicide []. Undetermined manner [-] 

5 

é 

3 

e 

2 

9° 

ci 

eS 


TO FUNERAL DIRECTO: 
Health or it: 
> 
fe} 
Eat 


ATIENDING PHYSICIAN: 


D4 


TO Uae 


. F 24 hours after Ss 


The law requires that the death certificate be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


& 


: CL Lagy CERTIFICATE OF DEATH 0S Vi 
3a Ba — =—-= 
33 ile PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If inslitulion, Residence before edmission) 
2 M a cou ase F @. STATE b. comp 
ay OWT OHEE _MARYLAND | HORYR BND rRiacac Ce 
tua™ B. CITY OR TOWN (if outside corporat ¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
> 23 write RURAL en neerest town) et 
en Thorne PARK | fi dey. | Beersvirte Sisto 
3 3 e ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in ‘hospital, give street addy (ai d. STREET ADDRESS. e. he ee 
vu . ee ; ps A ie 
a WasHineron San, ond Hosp) ro | 322i Dowminoron KD ves] No BX 
Byes | 3. NAME OF First Middie Lest 4. DATE Month Dey Yost, ae aes 
fd ga DECEASED ; OF a 
2 i , 
ois aa Tpve Frances Happen | A oy 
Secs 5. SEX "]6 COLOR OR RACE) 7, maReieD [-] NEVER MARRIED [7] | 8 DATE OF SiRTH 9. AGE (In years | iF UNDER 1 YEAI UNDER 24 HR 
28 3 7 ¢ last birthday} ma Days uns | Min 
5 § aS er ty (-hitel WIDOWED K] —_ivorcko [_] jaz 2° “3? To | 
Soo Ta. USUAL OCCUPATION ind of work | 1Db KIND OF BUSINEsp OR INDUSJRY | 11. BIRTHPLACE (County & Stete, or foreign country) yi. CITIZEN OF WHAT COUNTRY? 
3 33 done during most of working life, evan if retired) General, Acco unting N R a a 
Zee ORK Cf 4eD, *F 
Sse PRES: a Office, low mk : ee be 
a : 4 . FATHER’S NAME (R } i Us. G te MOTHER'S MAIDEN NAME Mareuy Elle 
ass 
£38 PALLABAE eo ae 
Sag Sones (a iS "Donovan a 
Cee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY mire Tey OY Address 
52a (es, no, oF uneae) | (Ifyesgivewerarderesofservice) Booed HD é 4, Ro 
22 None. = None 0S p0 Pi re CORT S Bedtauy. Hariy 
A: & 18. CAUSE OF DEATH [Enter only one couse per line for (e). a and (e). ' INTERVAL BETWEEN 
5 > Hemarrt 
Hy x PART |. DEATH WAS CAUSED BY: f, 
33 tea IMMEDIATE CAUSE (e)__ ES Chgeh al as 
S595 “i, O DUE TO f 
ges A Conditions, if eny, which () foes < 
28s iS gave rise to immediate cause 
2.3 (a), stating the underlying £ DUETO eee 
8 g88 cause bet, iS VG; 
hd jSaudeL Pt Ll AE ls ally 
Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS, S AUTOPSY 
cl 
ey ae si & YES No [] 
8 , = 2 ‘laces 
8532 = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
© 2. 5 a & | OR CONTRIBUTING (CAUSE OF DEATH 
a4 a Ss © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3328 << [0c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2D/. (City or town) (County) “(Stete) 
& 3 = 5 Msichh sce. While __ Not While factory, strect, office bldg., etc.) | 
3 ae Z g aioe 9 at work [-] ot work [_] \ 
BOR8 21. | certify that (I) ¢ atiended the deceased tromMAach, A.B... 19 Va... L192 F that (1) (co) fast 
BYZo saw the deceased alive on. Sloe, and that death occurred all 5K , from The causes and on the date stated above. 
mpg 2 Ri = 7 22b. DATE 
TRE meet Sea ATTENDING ‘MED. STAFF rh ALM SIGNED 
pe Aen g gee MAGE mp. | PHYS. pinector [_} PHYS. [7] 
2 Se 7e, HAYSICIAN'S = Te ss ‘22d. ADDRESS 1 a 
NAME (Type) i ‘ 
GI cei , Ww, W, Eastman if 1106 Spring Street, Silver Spring,Maryland 
2583 3s. BURIAL, CREMATION, | 23b. DATE THEREOF \% NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, lown or county) ~ {Stele} 
ahs REMOVAL (Specity) 
So08 5 Aprit 7, 1964 ae Oneida County, New York 
fi Rl EGISTRAR'S SIGNATURE 
ten 24 AUNERAL DIRECTOR’ Feke BA 3d “GSaegia Det 2Se. ae BY REGISTRAR | 2Sb. Rl 
ISM 7-62 Ine... _Sidver. Spring, (Md, [pare APR 8 R§ 19 


4 fOlarbig Needy e, 
i CG 


ttvems Ly Lowel Fitm 2). 9-.°-"MARYLAND STATE DEPARTMENT OF HEALTH 


& é 1 Deere of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OST TT : 
FOR STATE 0 & 8 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 057 7 | 
HEALTH EPT. 1, PLACE OF DEATH | 2. USUAL |! RESIDENCE (Where daceesed lived, If institutlon: Residence befora ala disteatorl 
‘ e. COUNTY e, STATE b, COUNTY 
° }|_ Montgomery manyianp || Maryland __ Montgomery _ 
é) b. CITY OR TOWN (if outside corporele limits, . tyes OF STAY IN tb c. CITY OR TOWN (if ‘outsida eorporele limits, write RURAL and give neerest town) 


write RURAL and give neerest town) 


BIRTHPLACE (Stele or foreign eountry) | 
‘prani sing » Virginia 


12. CITIZEN OF WHAT COUNTRY 


USA 


nif Joa. 


as tay Se = hospitel, give mal a tay A Mbpaten e Te. IS RESIDENCE 
& oT 4| Holy Cross Hospital ' 11609 Grandview Avenue WEST NOTH 

Bs NAME ¢ oF : First : “Middle < Los) 4 DATE Month “Dey Veer.—SS 

£5 {Type or print) Dorothy Anne Hale DEATH 4 6 

£5 6. COLOR OR RACE] 7, MARRIED [74 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (tn yoars |IF UNDER 1 YEAR| IF UNDER 24 HR 

ae male Cauc. ie ce DIVORCED s oa 19/13 5 Say | en | 

uv 

5 


WLP eR Iady working life, 


10a. USUAL OCCUPATION (Give kind of work | Bgyehen enpier KIND OF BUSINESS OR INDUSTRY | 


ss A Di i ol a —— —_—_* 


13. FATHER'S NAME 


PM3. Page 5 may be retained for your file: 


I-transit permit. File pages 


14, MOTHER'S MAIDEN NAME 
“Port Johnsten Kade Qohnaton Anna Hoback 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 


(Yes, no, or unkown) | (Ifyosgive werordetesof service) 

no eA 

18. CAUSE OF DEATH [Enter only one cause per lina jor {a), (b), and (c).] 

rat oramy was cuusem, Fractured skull with bilateral 
DUE TO 

ions, i bdural hb tot 

Conditions, if any, which ib) subdural hematoma 

92V8 rise to immadiata cause 

{a), stating the underlying f° DUE TO 

enusa last. te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


Husband- Ira Hale Hee grogaview x Ave. 


uted within 24 hours after death. If any delay is necessa 
Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ONSET AND DEATH 


" in pen 
urial 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


19. WAS AUTOPSY 
;ORMED? 


vs ef no [] 


20a. EXTERNAL CAUSE WAS — 
PRIMARY [7] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler nelure of injury in Pert | or Part Il of ilem 1B.) 


Deceased fell down stairs on 4/5/64 and 4/6/64 
Tie {ED | 200. PLACE OF INJURY tHe 204. (City or town) (County) 


Month, Dey, Yoar 


(Stete) 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains des: 
death resulted from: Natural causes []}, Accident 


\d above, held an Autopsy [b=a Inspection in my opinion 
Suicide i Homicide iia) Undetermined manner a 
CHIEF MEDICAL EXAMINER [_] 


DATE SI 
MD. ASSISTANT MEDICAL Ee enen Oo SIGNED 


i XAMINER ¢ 
Khel 2 MEECEEE, Gok 7144 
22e. BURIAL, CREMATION,| 226. DATE THEREOF “We. OF CEAEFERY OR CREMATORY 22d. LOCATION (City, Mwn, hie [Stere) 
4/10/64 abies Etzel loon 


JE BAO DE eecin "Gis Co : 
23. Yo ae = ADDRESR if 34 paenps f Ave a BY REGISTRAR | 24b, Be SIGNATURE 


6 Silver Opring, DATE APR 10 joelig Needy en 
Werk Ac. ff Legh 


ACTUAL 
SIGNATURE 


Farin eZ EA 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


please execute the certificate, writing the word “pending’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


a * 


‘ae 55 pe) 


Romer ean 


2) Sle T ae hei - at 


«bape raed nr? Pam hier: 


wish eae tt oaete aititess no seat Weis 
eases 4 ae So 

2 lie & ge" Paap 
ATR SS ‘x 

My) asia. ’ 


far oa ole 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND & §7 7 y 


04887 CERTIFICATE OF DEATH 


S 


~ = 
& ¥ ib PLACE OF DEATH 2 Ee eeice (Where oe lived. If institutian: Residence befare admission) 
2 . °. °. b. COUNTY 
“ 22 (pe a\ Reae Mac Lan Yo 214 om ait | 
= eo (LY j) & City on TOWN (HF outtide a mits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL and give oe town) 
g as , oo an - ta tens ; Te &, 
$ 8s “ a ee asyears ||\y Takoma fark, Mery la. 
- +2 a. eae (If not in hospitol, give street oddress) [ & STREET ae ee A 1S RESIDENCE 
cy 18. ve. ON A FARM’ 
& . Xx Co lum bra Wve. BY Colum bla. Ye) NO BE 
5 3. NAME OF Fit Middle 4. DATE Month Doy Yeor 
—- DECEASED : OF . 4 
ce oman, WIA Ale. Marga re] Mes ey DEATH Aprif cs 19 6 ¥ 
g4 5. SEX 6. COLOR OR RACE | 7. MARRIED (ever MARRIED [[] | 8. DATE OF BIRTH 9. AGE ln years 1F UNDER | YEAR| IF UNDER 24 HRS. 
. last birthdoy) | Moy D. H in. 
E . Fem Brie Whi De: i wicones oO pvorceot] | Pea, RE 77/0 eat wea ee ae 


10a. USUAL OCCUPATION (Give kind of work Ba KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


BUA eater cake nie cea ToreA 12. CITIZEN OF WHAT COUNTRY? 
most of warking life, even if retin 
COfee Mlurse a Masbhevl Wes Jenn. 


KSA. 
13. FATHER'S NAME C. iy / 14, MOTHER'S We A Tans 4 b, Je 
Arihar ‘o toa Mobefl Ed pod EAE fe 


16, SOCIAL SECURITY we 17. INFORMANT @ 24 3 Address 


op ee 

B/F-3h- C424 Ire Seley. | Swan sy Column b 14, Ave, / 
(a), (b), and (c)-] INTERVAL SETWEEN 

} en cilde AND DEATH 

t Be Nene) ca] Or ee ez 


Plaile) sical ames 


% | 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
Yes. no. or unknown) | (UF yes. give war or dates of service) 


Wo 
18. CAUSE OF DEATH [Enter only ane couse per li 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


me bas DUETO 


Then pleose remove carban p 


Canditions, if any, which a 
gave rise ta immediate 

cause (a), stating the under. ( DUE TO 
lying cause last. {o) 


requires that the death certificate be executed within 24 hay 


-transit permit. 


the State Board af Health prior ta burial, cremotian, ar removal, and in any event, within 72 hours afte 


ba, 19.BY, tho 


.M, from the causes and an the dote stated obove, 


) (this hospitol) ottended the deceosed from” 
--.19£ 4 , and that death cei a 


32 $ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT JGYATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo)[19. WAS AUTOPSY 
BS = 

2t & yes] NOC] 
i) = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

2s & | OR CONTRIBUTING C] CAUSE OF DEATH 

ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

23 & [20e. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) {Caunty) (Stote) 
=ob 6 Hour While. Nat while factary, street, office bldg., er y 

zs 2g lot work [7] of work 

ot 

z3 

a= 

Ze 


IGNATURE 


nS 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


ef 2b. DATE 
ATTENDING. STAI pole NES 
44 / M.D. | PHYS. itcror OO fins 


22d. ADDRESS 2 


22c. PHYSICIAN'S 


NAME {T, 
Wer A Law, Ri Gaye (Gr 
BURIAL, Clee 23b. DATE of, | |JAME OF Wa RR CREMA’ 


page 3 should be detached for use as the buri 


towep? ar cownty) A 7 
[2 be0-02, 
25b. REGISTRAR’S SIGNATURE 


est 


TO HOSPITAL OF 
may be retaine 


ae 
gs 
z> 
2a 
3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iter 
‘ 
—_= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft: 


3 Og CERTIFICATE OF.DEATH, : 
ns v 4898 Items G6 y ="Mial G551<5/12/ole-mnb 08773 = 
& 3 1, See DEATH 2. USUAL RESIDENCE (Where 4 ied lived, It institution; Residence before edmission) 
i i : a. STATE b. COUNTY 
£f ay _|__Montgomery MARYLAND ew Jersey af 
>§ b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and give neerest town) 
ay + writa RURAL and giva nearest town) 
38s Bethesda y 7 days Sayre 
Sa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREEY ADDRESS a. IS RESIDENCE 
ar cf ON A FARM? 
g20(| The Clinical Center _|__12 French Street Mes: 
pis cF haa OF ~?* Fist LL! last 4. DATE ‘Month ‘Dey Yer, 
a ri OF 
ne {iyesior pai) Imogene Ida Harvey _ PERTH Rapria’’ 90.19.62 
a3 5. SEX 6. COLOR OR RACE|7, MARRIED LA} NEVER MARRIED [-] | 8 DATE OF SRT bor 9. AGE fin yes BE UNDER TEAR ams 24 HRS, 
a ec ombe: SacaWelr Devs : 
2 5 Female White wipowep[} —vivorceo[]} 22 ebraahy’ 1921 Boise | = “| te _ aS 
2 3 . USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, of foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
NS 1¢ during most of working fife, even if retired) 
2 Bhs 
&¢ Housewife None West Virginia oe a ly 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME E a 
sy 
as Horace C. Wilhelm Pearl Krause = 
& 15. WAS DECEASED EVER IN U.S, ARMED F ays ; Ads 
2 MARR CLS ay, 16. SOCIAL SECURTY NO. 17. INFORMANT The Medical RediPa 


bo 20, or unkown) 


Not available The Clinical Center, Bethesda. Ay Maryland 


18. CAUSE OF DEATH [Enior only one cause per line for (e), (b), end (c).] 


PART I, DEATH WAS CAUSED BY: pig ae 
IMMEDIATE CAUSE fe) ___ Bronchopneumonia _ = _™ r _| Be Tas 
< f 3 DUE TO 
Conditions, if eny, which i) Multiple Granulomatous - Pyogenic Foci |LO_Days__ 
9eve rise to immediate couse 
(a), stoting the underlying ( OUETO 
cause test. )__Acute Myelogenous Leukemia eee = ee AE lg) ee 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlal/ 19. WAS AUTOPSY 
= Ol ? 
a 
45 be ce - ves KE] no []_ 
= 208. ACCIDENT WAS UNDERLYING [) . DESCRIBE HOW IN, ci . ia 1B 
B | Or ACCIDENT WAS UNDERYING Fy, [| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port I or Part Il ef item 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = = = 
% | Zoe. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Stele) 
g Hate acene While __ Not While fectory, street, office bldg., etc.) | 
z a 19 jat work [_] at work [_] 


t 
21. I certify that 44 (this hospital) attended the deceased from..April 19.64, t Oe 964, that () (we) last 


saw =F 1G, on. ADEA, 10... 19.64, and that death occurred at 230) Ing the causes and on the date stated above. 
22—. SIGNA ha ial 


22b. DATE 
ATTENDING. MED. STAFF ED 
» MD. PHYS. (1 omector [] Puys. April 30, 1968" 
226. na za. avpress The Clinical Center, National 
ype) , 
/ Richard Cooper Institutes of. Health, Bethesda.14,.Md,...... 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


REMOVAL (Specify) _ 
urial-Transit 5/1/64 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


Linden, New Jersey 
258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AI5 (4) 
20M 5-63 


item 


1 
FOR STATE 


Ch PASM DJL PRLS 


~" MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (S774 


NG 


HEALTH DEPT. 


; 5 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whore decessa 


d, If institution: Rasidance balore admission) 


any event within 72 hours after de 


TENS . STATE b, COUNTY 
Montgomery MARYLAND : Texas 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [ll outside corporate limits, write RURAL and glve nesrest town) 
writs RURAL end give nearas! town) 
Bethesda rural) 3 days Houston 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet address) d. STREET ADDRESS z IS RESIDENCE 
ON A FARM] 
U.S. Naval Hospital LP sa __||_ 2836 Swarttmore St. : ves [} No 
a o_ kit SS Tas! a DATE ~ Month ——~—~SieySSSVonae 
DECEASED 
(Typ or pri Stephen Elmer HAWKES bia April 10, 19 Ob 
5. SEX 6. COLOR OR RACE|7. marrieD [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
43" birthday) [Months] Days | Hours | Min. 
ale Caucasian | wirowi[] _ ovorcen Sept. 10, 1920 30 mn 


U.S. Navy _ 


. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
dgne during most of working life, evan if relired) 


Military 


11, BIRTHPLACE (Siale or foreign eountry) 
Massachusetts 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


REENLEAF HAWKES 


14. MOTHER’S MAIDEN NAME 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your fil 
used as a burial-transit permit, File pages 1 and 2 with the State Depa Q 


Id be executed within 24 hours after death. If any delay is necessai 


in per 


gent, prior to burial, cremation, or removal, an 


its designated a 


Health or 


please execute the certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical E: 


TO DEPUTY MEDICAL EXAMINER: This certificate shi 
TO FUNERAL DIRECTOR: Page 3 should be 


YR AISME 
SM 1/63 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, ne, or unkown) | (Ityesgive warordotesofservice)| 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Hospital Records 


SE OF DEATH [Enier only one cause per line for (a), (b), 8nd (c).] 


cause lest. 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


Conditions, if eny, which 
geve rise to Immediale cause 
{a), stating the underlying 


INTERVAL BETWEEN 


Herrerten: Auchclerel. Wortir ee Ke, > all 


ihe, ere ze Fhe een wTemtrl. porte fh | seg 


*iptiaae' 2 adibanet = 


segs. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


ves (K no [9 


CAUSE OF DEATH. 
20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


208. EXTEI L CAUSE WAS 
PRIMARY) or CONTRIBUTING [] 


y that | took charge of the remains descri 
death resulted ion 


20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nalure of Injury in Pert | or Part II ol item 1B.) 


Pourdiot Crtlorm of flap [ atnare wernt Gra - 


Suicide eh 


Natural causes o Accident 
~ 


EXAMINER'S 
NAME (Type) 


John G. Bali 


id above, held an Autopsy A Inspection 
Undetermined manner el 


Homicide oo 


Oy RSE SS) EGE eh TL ALCL Sab ge (County) 
No! While . eC 
[1 ot work % re 


(CHIEF MEDICAL EXAMINER Oo 


oes we Waalk MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


Addrass (Street, elty, town, or county} 


22s, BURIAL, CREMATION, 
Ratitesrtsrree” 


22b., 


jE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


ADDRESS 


CHABIN ST. WASHINGTON DC 


24a. REC’D BY REGISTRA’ 


JoaAPR 14 4 


ag 


‘24b, REGISTRAR’S SIGNATURE 


cE 6 


22d. LOCATION (City, town, or county) Sate) 


BEAUMONT TEXAS 


NS 


ificate be executed eo 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hos; :, 
TO FUNERAL DIRECTOR: Ailter this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 gi a pales cnt OF DEATH ) 
oD = ——— =e 
53 1. PLACE OF DEATH ]] 2. USUAL RESIDENCE (Whera daceasad lived, If insfitution: Rasidencs belore admission). 
g2 a. COUNTY |]. STATE b. COUNTY 
ga _ Mensoome ay F MARYLAND ‘MISRYL ANY P MonTeGomeRryY 
=o¥ B. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town} 
Bes write RURAL and give nearest town) , 
ane | 92 fe nce 8 ce ee ‘t month _|X Syveg SPRinG ~ 
235 JZ. NAME OF HOSPITAL GRIRSTHOTION (it no) Tn hospital give suest eran) | d. STREET ADDRESS TS RESIDENCE 
2Re é 
aH — Holy. Ross MosperaAt : 707 GuilFoRD SZ. ves (] NOP] 
$42. :[3. NAME Oo} First Middle Last 4, DATE Month Day Year 
> seein Sev * | or a 
{ype er prin) lis BRR ean eee &| PEST a / 196 _ 
5. SEX 6 COLOR OR RACE/7, wannieo [L}etVeR MARRIED [-] (Beapeom 9. AGE In years /TFL aes TYEAR) IF UNDER 24 HRS, 
5 si birthday) | Months) Days He Mi 
PIAL @. le hite wioowen []__oivorceo [) | els at el ao. ol ors Si = 4 


Wa. USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 1 ‘12. CITIZEN OF WHAT COUNTRY? 


dona during mos! of wprking life, aven if retired) | 
‘Plumbing company | Vo Bway UNITED Sraris 


13. FATHER'S NAME MOTHER'S MAIDEN NAME 


| 
: | ia : 
16. SOCIAL SECURITY a 17. INFORMANT 707 Gittet ford Street 
77-10-0061 | Marie 9, Meche Sidver ptt 
. CAUSE OF DEATH [Enter only ona ea 9 a (e}, (b), and (c)J IK - i 
PART I. DEATH WAS CAUSED BY: GE 
IMMEDIATE CAUSE ( 
KR DUE TO 
Conditions, if any, which (b) 
gave riso to immadiete causa 
(a), stating tha undarlying 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
f¥es, no, ot unkown) | (Ifyaagive warordates of servica) 


‘AL BETWEEN 
INSET AND DEATH 


9. WAS. ‘AUTOPSY 
PERFORMED? 


ves SE no [] 


lo, ACCIDENT WAS 
OR CONTRIBUTING 
(IF EITHER, NOTIFY 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INSURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stata) 


ieee tlle mencineT vita apelil tectory, street, office bldg., etc.) 
a, 9 Jat work [7] at work [7] | aaa 
2. 1 certify that (I) (this hostel) are the deceased from... a > e SS fe oceacaten 1 skS Le..., 9%. Finer (I) (we) last 


9..A3..¥ and that death occurred all a from the causes and on the dale slated above. 


LY ii a) 
SE OF DEATH 
‘AL EXAMINER) 


MEDICAL CERTIFICATION 


saw the deceased alive or 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,, 


ee ATTENDING JAED. STAFF NED 
a Loy Aj we mp. | PHYS. Pa Te nahn OO Pays. / 13 ae 
<e 22e. PHYSICIAN'S ~/ 22d. | 2s. fet, 
NAME (Typa) a Ny | 
=a 
ao ] ORQGE : Whee |. om xe \/, Washington, D, 
2 23b. DAFE THEREOF 23c. NAME OF CEMETERY OR 118 ~ 1] 23d. POCATION (City, town or county) (Stet) 
3 
Qo? 44d, 14, a me earn beat Masry Lewd. = 
= IA TURE Sa. REC’D Paance REGISTRAR | 25>. RI GISTRAR® 'S SIGNATURE 
VR AIS (4) eo Ni 
ISM 7-62 


umph rey, Ine. Silvas iP ae las 


= 

fe 
a 
| 


mn ES TSR ASS STATO dem 
PUREE TARE TOE TTT TER A Bere Oot mk oc se Sy pel 8 
+UNG IO StAP Eat ne 


wel Sabemoatle wiecemes ': ap men? } - 
ore cr? « th hal 
4 ine Axere 2 =e oe x 
— a itn ok elt Lip Me. o Ome 4s . wa -* = Fad Oe wo 
7 is ~ im’ me Lamy Seth Mam 
wi AS Aw a awe 4 ts, 
P 


| 
Whe pigise 
id isa F ones 


if A . tract te ona — bos + arty 
ES OATS , 
bids’ sink nell Roig Sahel A eee 


sal ifguiea stahe o. sont basher Me Papo, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Joy i Ou € Foundatr' on | wee Fa ea" eR re SY, Ny, ee 


5s BD 04 823 CERTIFICATE OF DEATH 0 82 76 
2 3 J = 
a 2 & PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
¢ Ee a. COUNTY @, STATE P3. @ ‘ b, COUNTY 
3 =e MARYLAND 
me 53 b. UB! ORT ¢. LENGTH OF STAY IN Ib . CITY eras TOWN (if-putside corporate limits, write RURAL end give neerest town) 
a - iy: Va. 
Pas Q4Yy, SIM. WasAH 9: 
é ByNAME OF jag #3 IR INSTITUTION {if not in hospital, re street eddress) d. STREET ADDRESS @. FS RESIDENCE 
id 
a 
2 
a 
e 
° 


i acenon res _ Middie = ra DATE Month Dey Yeor 
(Type or print) nna i Ene | We, dé - ue. Apr. ane by 
= te SEX 6. COLOR OR RACE) 7, PARRIGICE NEVER MARRIED a 8. DATE OF BIRTH 9. AGE (Ie years | IF UNDER 1 YEAR| IF UNDER 2 


last birthday) 


G7 


IRTHPLACE (County & Stete, or foreign country) 


ustiing tom, DO, 


14. MOTHER'S MAIDEN NAME 


“Hours | i 


12. CITIZEN OF WHAT COUNTRY? 


GEOG 


10a. USUAL OCCUPATION (Give kind of work 
wks during oy oo workis SF. ‘even if retired) 


td fo G oY f 
W3 f/) OMe ‘dle vw 


Annie E.Weuyser- 
15, WAS DECEASED EVE! U.S. ARMED FORCES? 


(Yes, no, or unkow ) (Ifyas. yee q 16. SOCIAL SECURITY NO.| 17. INF asa Address 
be val rn 'y' vie? ir service) S99 1794 Aso, oO 
Ht - fol eCowas 


18¢JCAUSE OF DEATH [Enter only one couse per fine for (e}, (b), en 


id {5).] 
PART f. DEATH WAS CAUSED BY: é UE aes, owe mt abies S er eS 


IMMEDIATE CAUSE (e), 


= 2AK oe GEN Gen er eralized A. feriosclen Sclen of = 


geve rise to Immediele couse 


RacORXMRKRES| | — 3/— 725 7 ala 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. 


physician and completely filled in by the funeral 


Then please rem 


7] INTERVAL BETWEEN 
ONSET AND DEATH 


e 
a 


The law requires that the death certificate be executed wil 


death. Page 4 may be retained by the hospital or attending phys: 


(a}, stating the underlying ( OUETO 
3 cause lest. rs ae (9. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


ie T PERFORMED? 
iG pedes Pell 7) “1S ves [] No Be 
20e. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJ “CURRED. Teun tom 18.) .... .on 
200. ACCIDENT WAS UNDERLYING Fl | 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pant tof item 18.) 
(EF EITHER, NOTIFY MEDICAL EXAMINER} 
2Dc. TIME OF INJURY Month, Dey, Yaer 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
lat work [_] at work [_] 


200. PLACE OF INJURY (Home, 
factory, street, office bldg., 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) “nee an ae from... =! eee? iy id ee! Sp et ieee Re | be y 


saw the deceased alive FZ ee Pa Jasna that acai occurred eng from tHe causes ane on the date stated. above: | above. 
220. SIGNATURE ATTENDING ae 
Fi (Pe ‘EA —bnecron OD pays. "Fa ners 
22d. ESS 
Josgh E. ee aE oe ay Wer 


~ 


3a. BURIAL, CREMATION, 


23a. 23b. DATE THEREOF 
LS (Specify) 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
h/25/64 | Prospect Hill Ceme * Washington,”.C, 
24 FUNERAL DIRECTOR’S SIGNATURE 


Nie 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
The S.H.Hines Comany -290T lk th St. AN. se “APR 24 thes fet J, Q 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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NL RID ' CERTIFICATE OF DEATH 08277 
1 ear DEATH i_ i= 2, USUAL RESIDENCE (Whers decoasad lived, if Inslitution; Rasidenca before admission) 


. STATE b. COUNTY 


9 ORL MARYLAND Land qllontqomery — 
utside corporate limite, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN Uff outside corporate limits, writa RURAL and give nesrest own) 


is RURAL io naarest town) iS s 
© 2 dduer Spring 
a r d. STREET ADDRESS _ p 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hos 


Wheaten Nvasing dom 2220 Forest Glen Road 


3. NAME OF — Middla Last 4. DATE Month “Day 


DECEASE! = | 
femme Rasah 2x Fodtadne Hey Au! bentaS/ VAs i 


in by the funeral 


“WS RESIDENCE 


5. SEX é 6. COLOR OR RACE) 7, marRieD [_] NEVER MARRIED [] | ® DATE OF BIR 9%. satus iF peers AR | IF eer S. 
. Mont! Lo Hi Min. 
emale! \/hitel wows [py ovorcto [| September \24,1872 | 9 ve || | 


WOa, USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


1 Os dO Motel j (Princess Ann, Maryland u, 5. A, 
_, Pletcher Fontaine _ | Gettrnde Rider : 
Cran, Segoe TEE ae real 16. SOCIAL SECURITY a 17, INFORMANT 2220 yD Glen ead 
None _____| 279n32n2222 {oise Weaton Silver Spring, Maryland. 
INTERVAL BETWEEN 


ONSET AND DEATH 


ificate be — 24 hours after 


The law requires that the death certi 


“18. CAUSE OF DEATH [Enter only ona causa per line {or (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: ‘ 

IMMEDIATE CAUSE (a) Vhateclae Gee. hs FP i" Puy 
‘ DUE TO 


Conditions, if any, which (b} afte Sees sais 


gave risa to Immediata cause 
DUE TO 


(*), stating tha undaslying 
epig hd. te) Se : 


z 2 |-_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila}| 19. WAS AUTOPSY 
>= PERFORMED? 
2 
é Led ee a oe ‘2 bj. aes es Gale NS pea 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | oR CONTRIBUTING L] CAUSE OF DEATH | 
& [ir EITHER, NOTIFY MEDICAL EXAMINER) | 
Ff 2Oc. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED ] 20. PLACE OF INJURY (Home, farm, | 20f. (City or lewn) {Couniy) ~ {Siala) 
zs Hour ee Witt Neha factory, street, office bldg., ate.) | 
4 ent 19 lat work [] ot work [] | \ 
21. 1 certify thal (I) @OxecKetgers!) allended the deceased from...207. chev Beer.» 19GtfHt0.. Ref a i 1966 that (I) (ae}Hast 
- e 
saw the deceased alive on. Bast we 196.96, and that death occurred at../ 7M, from the causes and on the date stated above. 
GATUR ~~ 2b, DATE 
ATTENDING. MED. STAFE 5 S|GNED 
EL mp. | PHYS. BQ director [] Pys. [] Aprit 7a 196if° 


> | ATTENDING PHYSICI 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


c. PHYSICIAN'S: (22d, ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


mg 


ao a £ pn ah 
Bi E {Type ° : . * 
i wat "| Cdoard(Z, Richards, M.D, __|10110 Georgia Ave,, Silver Spring, Md. 
2 23a. SURRY SESRATION 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REM’ speci z $ 

° Cremation anit 9,1964 Gort Lincoln Crematory Prince Georges Cty, Maryland 
3 repesen 24 FUNERAL DIRECTOR’; ei RE * Sd 3d Geergia Avenue | 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7:62 >In. 


Silver. Spring, Maryland APR 101964 _fClerbes \ecgna. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04823 CERTIFICATE OF DEATH nay, thal 


1. PLACE OF DEATH 
4 o. COUNTY 
tgeome ry 
b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give nearest town) 


Chevy Chase 


d. NAME Of HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


od 


2 Usual PERPNCEg depeored lived. If iatittion; Residence before admission 
°. 
bCOUNTY Montgomery 
¢. CITY QR TOWN [If oytside corporote limits, write RURAL ond give nearest town) 
éhs Vv the se 


¢. LENGTH OF STAY IN 1b 


fter death: Page 4 
he funerol directar, 


6 


Pages 1 ond 2 should _be filed with 


d. STREET ADDRESS ee. Aig te 
10 West Kirke Street yes] No) 


3. NAME OF First Middle Lost 


Ques 4. DATE Month Do; Yeor 
+) DECEASED OF . if 
a2 (Type or print) Sarah E, Henry bath April 21, 19 6h 
Byes S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yor [IFUNDER 1 YEARTIF UNDER 24 HAS, 
= i jou! birthdoy 
< 3 F female White |wwowe fy —ovorceo C] 8/25 /59 RO ye Months Hours | Min, 
= €8. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S < , 
3 8s weg most of rertoa life, even if retired) eacloie’ D.C reed 
gS ves ousewit'e Washington, D.C, S.A, 
3 82 y 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee James Fraser Salina Droadrup 
2 363 1§. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT = 
= Gee iia Shrarcknotel > 4 WI foc ane core aoe aero ° } o 293/"University Ter. 
7 
& pip Bernice G, Fraser y Pe 
3 3 pre 18. CAUSE OF DEATH [Enter only one cause per line for (p), (b), ond (c).] ; INTERVAL BETWEEN 
3 245 PART |, DEATH WAS CAUSED BY. i ere oo a2 bila i al 
i ; 
2 : res IMMEDIATE CAUSE (o)_/} hy U rf J < 
ray OUETO 3 { * 
2.» Conditions, if hich ARPEP LE SCLEI, DIS. PLEYEL. / Dy Bh 
3 RES ura tried (oui neds Wa, “ e eens 2 
$s Bé 
3 BRS - couse (0), stoting the under. ( CUETO A ad 
iT coheed ¥ lying couse lost. 4 2K CO BO 
escce pring covie lost 4-3 
386° 5 Past Il. OTHER SIGNIFICANT GQNDITIONS CONTRIBUTING TO DEAR BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ORSES a : N CONTRIBUTING TO DEANE ° PERFORMED? 
2 = = f %, 
gesse & 15 Mydeardial’ degeng na ai rhis @ yes) NOX 
La at er E | 200, ACCIOENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
Oe - 
Ere tate af 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
ELS SL _ og |S |r eitHeR, NOTIFY MEDICAL EXAMINER) 
g obs gm nes & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Ss2e5_ "S/8 Ree 6 (iis, OMS foctory, see, office Bid. ete) | 
a32 5 3 p.m, lot worl ot wor! 
223 ; 
3 ae SS 3 21. I certify that 1 attended the deceased fram._..-_-_..._.______, 9572, tea ALAC? (ie 194¥ that | last saw the deceased 
ESstvs a3 = - 
Se ee alive on Appe. ay wes , and that death accurred otf 32. M, fram the causes and on the date stated abave. 
a 3 Boo 4 BY - ADDRESS (Street, city or town, stote) DATE SIGNED 
oJ y, 7 
v= « * a; , a 7 
eee UAL A “of , 
eye BBS oe SIGNATUR mo. FPGA C4 bey CO GO IN oa HAL x P 
gaz t) “4 , 4 2 7 ‘ 
= PHYSICIAN'S a _ 
£222 Ss NAME (Type) — Clough, Capp > CHeoy & 
Fa 33 a J = <<) Rie. ROR AOR) Ze DRTEMTIFOr Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote) 
>a oS R L (Speci 1 
BiG ee eee buria 6 envwiood Cemete washington, D 
ea pe +o) 23. FUNERAL DIRECTOR'S SIGNATURE C 24g. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
=o ompan) je We D ¢ 
WARS eee eee gton Sm Diet APR 2S NORA UClaly Oe 


v qo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04824 CERTIFICATE OF DEATH | OS779 


» 


¥ wERCE On DEATH = | 2. USUAL RESIDENCE (| , If institution: Residence before edmission) 
“3 a | « STATE b, COUNTY 
VPI 0nt Gomes MARYLAND Maryland Ss "Garrett 


b, CITY OR TOWN (if oufdide corporete limit: 
write RURAL end give nearest town) 


Lp 


"| ¢. LENGTH OF STAYIN 1b c. CITY OR TOW! 


AP mainths 


tside corporgte limit 


5 re vies ie , neeres! town) 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress) || _~—=sd. STREET ADDRESS e. 1S RESIDENCE” 
Wheaten Z]u e319 Home __ Unknown ves |] no fal 
3. NAME OF First Middle last 4. DATE Month “Dey ‘Yeerr 


DECEASED 


(vpn or ern) — Peobetogos Ai Miko ol Ves 


3. SEX 6. COLOR OR RACE) 7, manrieD [~] NEVER MARRIED [_] |) 8 DATE OF BIRTH /9. yes years | IF UNDERT YEAR| IF UNDER 24 HRS. 


har ie Kaabin Ang D Hours | Min. 
Female lL/hite winoweD [z+ oivorcep [] eo =F. TS eee ee | 


Ws. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR Ee | Ti. BIRTHPLACE (County & State por ee in country) fr CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) n) 
| Housewite _ _ _!| Own Home. | nae : ir emis = 
13. FATHER'S NAME 


Richard C. Ku Bors iTS, We ec tncdtow 


SEATH % - ¥ 96H 


death certificate be executed & 24 hours after 


e has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT OBex fd” 

£ (Yes, no, or unkown) | (Ifyesgivewerordetesot service) 

3 so _| None Jordan D, Hill Carmel Valley, Cali ifornia <i: 

a 18. CAUSE O} H [Enter only one cause per line for (e), (bi, end Co.) : stacey 

5 PARTI, DEATH WAS CAUSED BY, 

Se IMMEDIATE CAUSE (e} pak : 2 = as a 
<= 

s a 3 DUE TO x x ¥., ee 

ze Conditions, if eny, which (b). S E : 2 E = 

<P Gave rise to immediete couse GylZZ. ) 

2s {a), stating the underlying f PUETO eal 

a couse lot, (e) LZ" 


PART Il. OTHER SIGNIFICANT CONDITJQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT! ON GIVEN “IN PART Kets 19. et re ad 
@ ORES nose (BZ Crm Bran ‘Yes [_] NO 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ {Stete) 
fectory, street, office bldg., etc.) | 


andy INJURY OCCURRED 


MEDICAL CERTIFICATION 


a. be 


ATTENDING PHYSICIAN: 


be retained by the 


may 
TO FUNERAL DIRECTOR: After this cer 


saw the deceased alive '397AM, from the causes and on the date state 
220. SKGHATIRE 22b. DATE 


E. 2: 
UlL-R. aay ( MD. | cae i __DikeeTOR OP Pas. Oo f- Sia Fe 


22c. PHYSICIAN’S 22d. ADDRES: 


NAME fire ian. R, Gair M. 5 TIIT A kh. Ave, | Eiko. Fick, tol 


‘23a, BURIAL, CREMATION, lan, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY faa. LOCATIObY (City, town or county) 


2] 
remation April 10,1964 |Gort Lincoln Crematory Prince Georges apes 
VR AIS (4) K 250. Bi BY REGISTRAR Yorord iy Ay ‘su TURE 

gh. 


death. Page 4 


TO HOSPITAL 


24 FYSBRAL DIRE cae ISHA 83a Gepsgia Avenue 
siiemet C249 h) Silver PS ving, targlandheR 13 3 1964 


i 


® 


he funeral directar, 


Then please remove carbon papers. Pages 1 and 2 should be filed with « 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


fter death: Page 4 


© 


ithin 24 ho, 
IR: After this certificate has been signed by the attending physician and campletely filled in 


ENDING PHYSICIAN; The law requires tha! the death certificate be executed 


he hospital ar attending physician. 


& 


may be retained 
TO FUNERAL DIR 
page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL O: 


ra 
Lae 
25 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
04815 ; CERTIFICATE, OF DEATH bow: tte ne, DO 


tem 


Ty Ae dhe Je (Where deceosed lived. If institution: Residence before odmission) 
°. 
Maryland °°" Montgomery 
¢. CITY OR TOWN (if outside corporate limits, wrile RURAL and give nearest lown) 


uf Bethesda 


¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corporote limits, write 
RUR. AL and mee nearest town) 


TAME OF wosntac {If not in hospitol, give street oddress) j do STREET ADDRESS e. Bi RESIDENCE 
x 5603 Durbin Road 5603 Durbin Road YS] NOR] 
aa 
3. NAME OF First Middle: Lost 4. DATE Month Day Yeor 
DECEASED OF * 
crea Marion G. Holder cere April 18 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED Bt NEVER MARRIED oa 8. DATE OF BIRTH *. foes rnd IF UNDER | YEAR| IF UNDER 24 HRS. 
ast pirthao : 
emale White |wrowe — ovorceo) | 6/22/1897 66. | Po] 26 || 
00. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
during mart of working life. even if retired) 
(T Housewife Sloe derlacherieeteatierete! Massachusetts USA 
}3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Fowles Lillian Smith 
wth WAS, bes eT U. S. ARMED FORCES 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
bite ween! wae ae None Walter B. Holder-Husband-same 2d 


18. CAUSE OF DEATH [Enter only one couse per = for (0), (b), ond {c). ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEAT] 


1S Mouths 


Conditions, if ony, which b BY a) 

gove rise to immediote DUE TO 

couse (0), stoting the under- . 

lying coute lost. a (ee Ba £2 y 4 ZnS 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Was Auronsy 
a arg M 
yes) NO 


20a. ACCIDENT WA$ UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

f20c. TIME OF INJURY Month. Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, o (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 

jot work [] ot work 


the deceased from.__[7¢. Ae es 19. LY.§ to, Apa Lp Kes 19. that | last saw the deceased 


that death occurred at 4, _M, from the causes and an the dote stated above. 


wo bhos Wabess ie NW Ws Panis 
muss “PeyTon R.EVans Jr 


RUPP bahsit 4/21/64 Woodlawn Cemetery |“ Hveretty fi ints 
QQ) [2 Funeral Ditecton's sionature ‘ADDRESS 2a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
\ Robert A. Pumphrey, Bethesda, Maryland|,,, APR 23 1964 fbortes Be 


MEDICAL CERTIFICATION: 


aes a 


MARYLAND STATE DEPARTMENT OF HEALTH t 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=— 


45 CERTIFICATE OF DEATH 10 0 1¢ 
£3 2, USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admission) 
25 , STATE b. COUNTY 
Bg ____sMaryianp || Maryland loward / 
[ze €. LENGTH OF STAY IN 1b c. CITY OR TOWN [lf outside corporote limits, write RURAL and give neerest 10Wn) 
Bas writa RURAL and sate) neerast town) 
£58 -_ Olne 3 days Simpsonville_ Lo 
s = 
Bas Eo ANE ORROSITALOR INSTITUTION [if not in hospital, ea mien =, GR ‘ADDRESS ‘e. 1S RESIDENCE 
23. ‘ON A FARM? 
Eas, 
342 |. Monteomery General. Hospital Freetown Road __ = ___| v5 FE] NOE}. 
2 an 3. NAME 0} Middle 4 ag Month Day Yeer 
fan DECEASED 
ee (Type or print) Jot amas Holland DEATH h 28 1964, 
o = —$___________ ———— ee ee as =. oe ew ey ee 
a 33 5. SEX 6. COLOR OR RACE)7. 4 aRRIED [A] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In yaars [IF UNDERT YEAR| IF UNDER 24 HRS. 
pie test birthdey) ioe Days | Hours | Min. 
5 winowen[] _pivorcto | 7/2 3/86 78 yn. 
Bos TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
338 done during most of working life, even if relired) | ; 4 
3se unemployed he | Maryland United States 
ee ¢ NS Reaper St AME 14. MOTHER'S MAIDEN NAME a - “3 
ges 
ae Nelson Holland Annie 
5 5_~ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ~~ Address 7 
see (Yes, no, or unkown) | (Ifyes give warordetasofsarvice) 
2 QO 
fe Hi tal—___record _ — 
a 7 5 | i6. CAUSE OF DEATH (Enter only one couse per line je (e), (b), end bi 1 ospil 7 —— INTERVAL BETWEEN 
O55 3S PART |. DEATH WAS CAUSED BY; ‘ one ep Plas 
2 (pee IMMEDIATE CAUSE (0) Hreiumiwmifa | f Week 
2 


requires that the death certificate be executed within 24 hours after 


ing physician. 


3 x DUE TO 
Conditions, if any, which ri ie eve. eri ) 6 Weeks 
gave rise to immediete cause = “ar 3 _|— we ~ 3 


(0), stoting the underlying  DUETO es 
ccvelied wale Tar, (a vero Maite S ees 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el 19g WAS AUTOPSY 
a ee PERFORMED? 
O ves [] no [] 


20e. ACCIDENT WAS UNDERLYING [J] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part II of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY ‘Month, Dey, Yeer 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) 
factory, street, office bldg., etc.) | 


20d, INJURY OCCURRED 
While Not While 


et work [_] et work [_] 
5 tify that (I) (this == af) attended the deceased from....0°./.J..2.../.5 ts pati sr On st 19.....2, that (I) (we) last 
saw rom alive on 2 7 FNP... and that death occurred al\ 30a, the causes and on the date stated above. 


ar oe ee By ATTENDING, ED. STAFF Peeks 
MED. He 
ee ent ate Se ane. | PHYS: fat oimector [] pays. CI 4 bd 


22c. PHYSICIAN’S 22d. ADDRESS i 
mec ._Yates, M.D. |. Olney, Maryland 4/28/oh_ 


3b. ~ DATE THER 23eeNAME OF ey eee OR CREMATORY 23d. /¥OCATION (City, town or 2” (Stata) 


2 eae 7 + 


ie RECTOR'S SANA] RES me Pheu REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS NN check * ferchirlle oF ATAY 7 it cerlae 
(Chiarryfy, / 
7 


‘MEDICAL CERTIFICATION 


Ri 


230, BURIAL, CREMATION, 
erry ASpesity) 


be filed with the State Dept. of Health prior to burial, cremat 


death. Page 4 may be retained by the hospital or altendii 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
TO FUNERAL DIRECTOR: After this certificate has been 


20M 5: 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 048127 CERTIFICATE OF DEATH OS7SU 
ra : 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if instilution: Residence before admission) 
2a wy a. COUNTY a. STATE b. one 
one lo: MARYLAND root Montgo 
2c 10 = = |}. - =— 
See b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If md corporate limits, write RURAL and Sive neerest town) 
Pas write RURAL and give nearest town) 
£32 —d4dues Spring. 3 ee Spring 

ee Aver M = ——— 
Bes i NAME OF HOSPITAL Off INSTITUTION [if not in hospital, give sire . STREET ADDRESS 1S RESIDENCE 
ee ON A FARM? 
eas 
Sue | aed Mintwood Street. rs 9213 Mintwood Street. __|s 1) sok 
gon /3. NAME 0} First Month Day Year 
Ban DECEASED 

Qc ‘ype or print) . DEATH . 1 
ce callie g pom [ae ahs oon Esai." . 9 Gy 
2 gS 5. SEX 6. COLOR OR RACE! 7, magRieD [_] NEVER MARRIED [] ] ®- DATE OF BIRTH 9. AGE {inl yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS, 

2%, last birthday) |“Months) Days | Hours | Min. 

82 | Gemale aucadian: | wow pg — ovorceo (| October 27, 1877 | 86 vm. | 

os 10s. USUAL OCCUPATION (Give kind of work] T0b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stale, or foreign country) | 12. CINIZEN OF WHAT COUNTRY? 
238 done during most of working life, even if retired) | 

~ | __Houaewife Own Home. i Virginia eae SS, 


13, FATHER’S NAME 4. ifeeab MAID! |AME 


15. uf DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. Long G 


(Yes, no, or unkown) | ar ooh: gamma ey 


9213 Sitwood Street 
| Meee Dorothy Rice Silver Speing, tt 


it. Then 


INTERVAL BETWEEN 


The law requires that the death certificate be executed within 24 hours after 
ysician an 


| 
a3 18. CAUSE OF DEATH [Enler only one causa po line for (a), (b) 
3 T AND DEATH 
i PART |, DEATH WAS CAUSED BY; : 
Sak IMMEDIATE CAUSE (a)__ 7 Ipevo Hectera of a SESS 
+ = 
o oe < DUE TO 
ons oe, 
fce Conditions, if any, which (b) — 
233 gave rise fo immediate cause "i Woe r ~ Ty | 
2.5 {a}, stating the underlying (OVE TO 
ne 8 Sa e 
aie z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 
B83 & — |” PERFORMED? 
< | ves [] NO 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Part Il of item 18.) % =x 
# | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
af : * = e 
& | 20c. TIME GF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 208, (Cily or town) (County) Stete) 
g Agate | While __Not While factory, street, office bldg., etc.) | 
2 pan’ 9 [at work ["] at work 


. | certify that (I) 
saw the deceased alive on. 


22a. SIGNATURE ATTENDING, 22b. Clas 
IGNI 
i) eel Mp, | PHYS. bIReCTOR Ot mie, fait April 4! 1960 


22c, PHYSICIAN'S 22d. AODRESS 


ey ae 7950 New Hannshire Ave. ,langley Park,MMd,_. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {State} 


Burial,” \April 6,1964 | Cedar Hill Cemetery Suitland Maryland __ 


So) SETS a le a Bu RU AGisorgia Avenue | 25. i BY REGISTRAR | 25b, REGJSTRAR'S SIGNATURE 
‘om 563 Ine, Silver Spring, Md. oar APR 8 1964 foreoles Pigs. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hos; 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer 


eore O&2l Film 552 6-2-0604 WARYLAND STATE DEPARTMENT OF HEALTH 
i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


C48t8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH CS782 
HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed eae If Institutlon: Residence before edmission) 


Moh TATE y 
ONTOOHER MARYLAND SEND a WdAK D 
b. CITY OR TOW! outside corporete/limits, c. LENGTH OF STAY IN Ib OR AOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give neerest tows) { o4y Ba OK EV// Lhe : 


of 


d. NAME OF HOSP/TAL OR INSTITUTION {if not in hospitel, give street eddfess) d. STREET ADDRESS. e Ce 
Meytoomeky Genexar Hosel RFD ( /V (CHOLS Kean \wsthno¥ 
a. CER SoS First Middle awa ad “Month Day Year 


dean GPA. 4 , 1964 


WF UNDER 24 HRS. 


meer OTTO Ruowry How sin: 


3. SK 6. COLOR OR RACE 7, jmaRRIED [] NEVER MARRIED [] | 8 DATE OF 9. aaa TFUNDERT YEAR 
irthde: Months) Deys | Hous | Min. | 
ul ALE WK (TE wipowen [] nee OCT, 12 rs l& ae paral Deys | Hours | Min, 


‘12, CITIZEN OF WHAT COUNTRY? 


WS A, 


0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If ratired) 


Mechanic 
13. FATHER'S NAMI 


oaTHER AR, Horsin 


10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or foreign Lf 


VIRGIN/O 


14. MOTHER'S MAIDEN NAME 


wg MM, SPITZER 


Service Station 


uted within 24 hours after death. If any delay is necessary, 
Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ia WAS Set nae INUS. AED FORCIS? ‘ 16.5 we ons NO.| 17, INFORMANT ‘Address 
fes, no, or unkown) | (Ify veror dates of service) > 
yes | NTT 21-28-2591] Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) rane a “| INTERVAL BETWEEN 
PAA I DIATH WASCAUSEDINY: Demorrhaie. subdiral and subarachnoid OPSETIANE CEATH 
IMMEDIATE CAUSE (e), a ed: at TA 6 aAcnned ’ 
DUI TO ' * ; 
pe Pee ) eft temporo-fronto-parietal region. 
geve rise to Immediate cause DUETO 
{e), steting the underlying a 7 i 
aa Aneurysm, left middle cerebral artery. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. ee tans gs 
ge RFORMED' 
Acute, severe, bilateral lobar pneumonia YES i no [3] 


200, EXTERNAL CAUSE WAS: 

PRIMARY [1] or CONTRIBUTING () 

CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Doy, Year 
Hour em, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) | 


20d. INJURY OCCURRED 
White Not While 
et work et work 


200. PLACE OF INJURY (Homo, form, | 201. (City or town) (County) (State) 
fectory, street, office bldg., ete.) 


MEDICAL CERTIFICATION: 


Homicide ["]. Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER oO 


< 
WA see a 

‘14,2 Addrtss. or county) 

22d. LOCATION (City, toyfn, or county} {Siste) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


DATE SIGNED 


ACTUAL 
SIGNATURE 


Sen BoA DE 


ft 
22. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Health or its designated egent, prior to burial, cremation, or removal, and in any event within 72 hours after dea! 


please execute the certificate, writing the word “pending” in pe: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Dep 


. BURIAL, Gee | 22b. DATE THEREOF “NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) peed * 
Burial h-8-6), Linville Creek Linville, Virginia 
23, FUNERAL DIRECTOR ‘ADDRESS 24@. REC'D BY RIGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VR AISME 


Francis He Barber Laytonsville, Md. 


APR 2 1964 


g 


Polstlie Laat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


$20 CERTIFICATE OF DEATH 05783 


“ 


SY 


‘oe Mocs oe eles = oo (Where deceased lived. If institutian: Residence before admission) 
# a. b. COUNTY 
Montgomery MARYLAND ‘Maryland Montgomery 
f b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 
Bethesda x Bethesda 


d. NAME OF HOSPITAL {If nat in haspital, give street address) TT \ d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ! ON A FARM? 
4422 Rosedale Avenue 4422 yes NOR) 


3, NAME OF First Middle 


pea. Annabel M HONE y ued Be Sam pri 2] 15 6¥ 


Pages 1 ond 2 should be filed with 


te be executed within 24 or death. Pagea 


Conditions, if cor hick = y Dulestinal ObeBautan AE pesa ced P44 Y he. 


gave rise ta immed 
cavse (a), stating the yr OUE TO 


lying cause last, (oh 2 


5 
g 
= 
* 
5 
rs 
2 
ra 
= 
> 
*) 
= 
Rica 
pegs 
> 3 5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED [_] | 8. OATE OF BIRTH 9. pee nyrer PEUNDER 1 YEAR| iF UNDER 24 HRS. 
sar janths| Doys | Haurs| Min. 
$2 wioowen [] Divorced [J 12/31/1887 yes. J 
ER yp Va. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ae ring mast af warking life, even if retired) 
zee ousewlfe Sleletetedenieted New Hampshire USA 
OBR 13. FATHER'S NAME es MOTHER'S MAIDEN NAME 
5 os 
§ Bet Charles Morgan | Ellen Gay 
= 2% Ss 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
m eet (Yes, no, of unknown) {if yes, give wor or dates of service) 
B ots No | None Roy TS eg eames Ee 
3 2 i 5 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (<). ER Ret Coy 
ee PART I. DEATH WAS CAUSED BY: V4 5 in 
Sue lis Ss IMMEDIATE CAUSE (a). Ge “ 
2 Sere 
6 
ss 
8 
3 
cv 
J 


 htakhey H Ihe. 


va ond that death accutred EA fa, fram fhe causes and an the date stated above. 


‘Mb. DAJE 
¢ ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. L. 
‘22d, ADDRESS 


Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! IE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. immer 

2s y= o, 
ee ak Fret— ves] NO 
ae = 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part 11 af item 1B.) 

: © | OR CONTRIBUTING CI CAUSE OF DEATH 

2 & | (iF eITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (Store) 

5 s HB Fach a: | white Gale factary, street, office bldg., ate) | ! 

3 = p.m. 19 Jat work us at wark 

* 

8 

2 

° 

2 


TENDING PHYSICIAN 


ar from aa Cr L221. 19.6 Fihat (1) pe) lost 


Ra. ATURE 


TO FUNERAL DIRECTOR: After this certificate hos been signed by 


the State Board of Health priar ta burial, cremotian, or removal, and 


page 3 shauld be detoched for use os the burial-transit permit. 


oO: 22. MS yah VE 

a5 ME {Typ 

z8 ios | ge Pee ome Eo eR 
& a 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county} (State) 

g > pee ee r 

ze ura 4/23/64 Ar ini 

e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR 

‘eu 99) Robert A. Pumphre : 


’ 


24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


- t G a 
= 04823 RY jan eal OF DEATH 08784 
S 1. PLACE OF DEATH Y. 2. USUAL RESIDENCE (Where deceased lived, i Insiilutlon: Residence before ad 
us 2, COUNTY a. STATE b. COUNTY 
See Montgomery Gounty _ MARYLAND | Maryland __ Montgomery __ 
toy b. CITY OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
3 write RURAL and give neersst town) 
ms Olney 2 hrs x Gaithersburg, Md. 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) 'd. STREET ADDRESS 2. 1S RESIDENCE 
= A = ON A FARM? 
a + Hontgomery General Hospital II Luhns Appt. ves [] No &] 
s 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
3s DECEASED OF 
2 Mveecrsin) Mattie Ellis Hoyle | DEATH lyre 25, 196, 

8 3. SEX |6. COLOR OR RACE|7, marRIED oO NEVER MARRIED [] | 8: DATE OF BIRR r |9. eS ae IF UNDER T YEAR| IF UNDER 24 HRS. 
od Nbithday) | Months] Di He Min. 
5 Female White WIDOWED pivorceo [7] 5/18/m 78 85 a poadld es “| | esa | i 
5 TWOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘Ss done during most of working life, even if retired) | H if | 
unemployed Ousewlre | Maryland | #085 - 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Culler Hughes | Virginia 4agrmider 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT re Address 7 
(Yes, no, of unkown) | (Hyesgive wer ordetesofservice) | 
none = | Mrs. Leonard Hoyle, 23 “Md. Ave. Gaithersburg 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] 


an None Pa ute Core i: Thera tithe ses. 


INTERVAL BETWEEN) 
ONSET AND DEATHMG. 


7 DUE TO 


Condition, Wi any, which (b)_ ft: Cle 2D 


cause 
stoting tha underying 
cause lest, cla 


DUE TO 


ES 
ar 
a 
a 
=: 
a) 
5 
a 
8 5 S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE “CONDITION GIVEN IN | VIN PART 1s Per SRATG 
ny ee 
= e 
a3 é : ¥ - ot eae WO. 
ie = 208. ACCIDENT WAS UNDERLYING [() 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Pert Il of item 18.) 
i © 8 1 OR CONTRIBUTING C1 CAUSE OF DEATH 
me & Pe EITHER, NOTIFY MEDICAL EXAMINER) 
OF % [oe TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, . 20f. (Cily or fown) (County) “(Siata) 
Zs 8 Hour’ im, While __Not While _ | fectory, street, office bidg., ete.) | 
8: 4 ee 19 et work [] at work [] 
ry 
Bs 21. 1 certify that ) (this hospital) attended the deceased from... sc a 2.7, that (1) Gwe) last 
ag ne ‘, and thal death a raion M, from its causes and on the dale stated above, 
= L. Saher OM OS ia. ? 
(3 aa SIGNEI 
at cms (i mo. | PHYS. [ef EE —titteron O Pays, Oo Y-~ 2S -6 
2 22c. PHYSICIAN'S 22d. ADDRESS 
BE? NAME (Type] 
ae Jd. Schumacher _ 3 El hegt ale hersburg, Md... in el age eae 
Ox 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(Steie) 
mo REMOVAL (Specify) 
eo” Burial _ -28-6 | Rockville Rockville, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Francis H, Barber,Eaytonsville, Md. _ 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04821 ric @ERTIFICATE OF DEATH OS285, 


ez 
> 1 mR ROs OF DEATH a He ween {Where deceesed lived, IF institution: Residence before edmission) 
a, STATE b. COUNTY 
"Montgomery MARYLAND Virginia v 
> b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town) 
aS write RURAL and give naerast town) 
err Bethesda (rural) 23 days sou ee 
DS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give sire! eddress) d. STREET ADDRESS 1 ‘eo. IS RESIDENCE 
Seay J ON A FARM? 
S43 / U, S, Naval Hospital _ 2515 Ne eo Ras ay, aol” ves [] No Bd]. 
saa 3. NAME OF First ~_ Middla 4. gags Yeer 
e a a teseteaani 
ae Ui oe! Polly Worme ra, od DEATH ver apr) 29 1964 
5. SEX 6. COLOR OR RACE| 7, aa RRieD [—] NEVER MARRIED 8. DATE OF BIRTH 19. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS._ 
O QO it cea ‘Months| Days | Hours ] Min, 
Female Caucasian | woowe [x]  ovorce[]| May 12, 1919 yrs. 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


Cleveland B. Worme 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas givewarordatesof service}| 


10b. KIND OF BUSINESS OR INDUSTRY 


Ui, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
New York, New York | U.S. AL 

14, MOTHER'S MAIDEN NAME < 

Jennie Portwood 


17. INFORMANT 257 5 N. styrih Rd., #104 
Toria Hughlett, Arlington, Virginia _ 


“INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 
219 07 8086 
18. CAUSE OF DEATH [enter only one cause per line for (e), (b), and (c).] 

PART |. DEATH WAS CAUSED BY; 2 
ea nicanie Bie Diffuse Carcinomatosis — by 


LSS; ws DUETO 
if eny, which (b) - f a 
immediate couse 
the underlying ( DUETO | 
cause lest. 7 | 


te has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit, Then please remo 


z PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS 5s AuToPsy 
ane ee ae a al RFORMED 
Ee 
Ls 3 i vs no 1) 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI CURRED. injury in Part rt Il of item 1B. 
© | Or CONTRBLIING £1 CAUSE OF DEATH Ob. DESCRIBE HOW INJURY ©: (Enter nature of injury in Part | or Pert I! of item 18.) 
© | IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ——~—« (County) (Stata) 
Ss Hour an While __ Not While factory, street, office bldg., etc.) | 
Es 1” et work [_] et work [_] | 


cer that 4% (this hospital) attended ieee from. AD: that Q) (we) last 
April 29 E .. and that death occurred at rom the causes and on the dale stated above. 
ATTENDING STAI 228 RIGHED 
= mo. | PHYS, J biRecTOR oO Pavs. ics April 295 igen 
. PHYSICIAN'S — . 22d, ADDRESS 
j Mane TP? Cod. McGrew, dr. __U.S. Nav al Hospital, Bethesda, Md. __ 
298, BURIAL, CREMATION, | 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


iyorter”” | vay 12964 | Arlington National Arlington, Virginia . 
Ab DiRpeySR’s HE. 390 901 N° 'Sirrax Drive 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘ ? “ 
" seal rlington Funeral Home, Arlington, Virginia pare MAY 4 1 


® 


0482 


MARYLANR STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORD 
CERTIFICATE OF DEATH 


S, 301 W. PRESTON STREET, BALTIMORE 1, 


(S285. 


1. PLACE OF DEAT! 
a TY 


MARYLAN! 


DW AN Be it: deceased lived, If institution: Ri before admission) 


> LAV, 
i sud corporala limits, write RURI 


b pg OR TOWN fff outside corperela y 


ite RURAL end give nearest town) 


its, 


d 


|e LENGTH OF Od. 1b 
at) 
w 2 afg. 


tesiden: 
b. COUNTY, ee 
Ly Es OM 
ma syle Lan or oan town) 


AS’, 27, ve 


JAME OF HOSFITAY R INSTITUTION (if not in hospitel, give street 
* 4 


First iis 


3. N. 
DECEASED 
(Type or print) 


Ricke 


jdross) 


6. COLOR OR RACE} 7, maRRieD (LJ NEVER MARRIED ee 


WIDOWED [} oivorceo Jef 


STREET hk LL @. 1S RESIDENCE 
> ON A FARM? 
A: CO AGE Ae et ees 
Lest | 4. DATE ed Seer sora, 
OF 
& VES 6 lea aca ra 9H 
F BRT |. AGi YEE. ‘See EAR] IF UNE me 2a HRS, 
eis ie /E5/ Hel [Peay Deys | Hours 4 aut Min. 


10s. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if ratired) 


Ret) 


. FATHER’S NAME 


_| Mospital 


death certificate be executed @ 24 hours after 


10b. KIND OF BUSINESS OR INDUSTRY 


12. ha ‘OF WHAT COUNTRY? 


u, S.A, 


=a (County & Stete, or ve country) 


ChsMdy 
y Chaiatina Sieb 


16. SOCIAL SECURITY NO.) 


None: 


1B. CAUSE OF DEATH [Enlar only one cause per line for (e), 


PART I. DEATH WAS CAUSED BY: Ark rio Sclews ss 


IMMEDIATE CAUSE (e) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


}, end (e).) 


4. DUE TO 
which (b). 

cou: 
DUE TO 


se 
(a), stating the underlying 
couse last. ie 


te) 


7. INFORMANT 200 Rieder Road 
Cart WW. Humphries Silver Spring, Mar 


INTERVAL BETWEEN 
4 encralired , E Gargreag 


lef /e4 + foe 


:& mes 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


19. WAS AUTOPSY — 


jal) atter 


2 


21. 1 certify that (I) (this 
saw the deceased alive on., 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


3. 


the deceased fro: 


PE and that death occurred 


Zz 

A|S PERFORMED? 
Ee ‘ 

Fe Carcinema uxtrus, rebePte ves [] No 
= 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of tom 1B.) , 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
3 Jur erHeR, NOTIFY MEDICAL EXAMINER) 
§ [ 206. TIME OF INTURY —“onth, Dey, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 20%. (City or town) (County) {Siete} 
‘4 Fioveestm: While __Not While factory, street, office bldg., S| 
2 a seort [CT agiseat Tal 


that (1) Gre) last 


i from the causes and on the date stated above. * 


22b, DATE 


8, ae (i, 
i 


PHYS Te“BnecTOR Qo plea sO April’, 196 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 
be filed with the State Dept. of Health” prior to burial, cremation, or removal, and in any event, within 72 hours after 


af ~ Mo. 
5 Ee AMET | 224 prs 
een! im FS) yey _ Te Wh be WE = DC. 
Re 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY © OR CREMATORY 234. LOCATION fown or county) (Stete) 
is 3 REMOVAL (Specily) 7 bit le f 
4 Soreth 24 FUNERAL DIRECTOR'S sn RE t yl 3d ede id etn Avenue 250, “ADR eu 25b. REGISTRAR’S SIGNATURE 

15M 7-62 Ss foarte TN 

zs ul Ino. Sidver Spring, Mary 


A0m%eL FLLM 2). 2~ HVARYEAND STATE DEPARTMENT OF HEALTH 


‘FOR STATE 


9 > 
HEALTH DEPT. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ici = nisi 


'. PLACE OF DEATH 


7 Win? RESIDENCE (Whore deceased ms é Deity Relient baToral fi nloolGe 


6. COLOR OR a 


MACE Wirt 


Vi USUAL OCCUPATION (Give kind of work 


“WMS KE mast of ha Ny ‘even if retired) | 


13. FATHER’: nett 


3-13 —75_ 


n, 


wioowen $f bivorceD [] 


TOb. KIND OF BUSINESS OR INDUSTRY 


THPLACE {Stole or foreign country) 


My 


ERMAW 


14, MOTHER'S MAIQEN NAM 


PF 


“Months| Doys 


Hours | 


12, CITIZEN OF WHAT COUNTRY? 


9 


t o - E 
Es a tN TT O0 Om ERY MARYLAND ARY LAW (Me INT 2 OANA E ERY 
s 5 A ib Se Were sereortie its, ¢, LENGTH OF STAY IN 1b ¢. (Ii ORITOWN (If VO corporete Mimits, write URAL Sd give neerest ‘town! 
ese 
SOM ThKoMma “PARK HRS. (SILVER  SPRIN a 
pe) a3 d. NAME OF HO! Ax INSTITUTION {if not in Poel give street eddress) d. STREET ADDRESS . Curae 
Oi |WKA Sau + Hos piTAL, $605 Miser AVE __|wtinox 
+ He ‘3, NAME OF Middle Last 4. DATE Month Dey s — 
o's DECEASED OF 
2p | hero S/MON sme TsewBerg | — Al 9 6F 
EN 7. MARRIED i NEVER MARRIED [_] | 5- 3. OF BIRTH RQ. 9. AGE {In yeors |IF UNDERT YEAR| IF UNDER 2 
oé 
OF 
2 
2 
a 
as 
3 
a 
a 
o 


m PM3. Page 5 may be retained for your files. 


in 24 hours after death. If am 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the ful 


ae een EVA 


a NO. 


x DUE TO 
(b) 
DUE TO 


(e_ 


Conditions, if any, which 
geve rise lo immediete couse 
(2), stoting the underlying 
couse lesi, ~—_ 


cholecystitis, and cholelithiasis; 


heart disease; 


OLO SCKMI DT 


5 i" DECEASED EVER INU.S. ARMED FORCES? | 16. 50 17, INFORMANT oe pi. aa Zz Dp AVE 

< ‘es, nogtor wn) | (Ifyesgivewaror detesof service) Os” Pyle 

= VO 3749. 92-9234 WERNER TSEnBERG Sin. SCE-MP. 
|) 18, CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (e).] INTERVAL BETWEEN 

cs PART I. DEATH WAS CAUSED BY, + . t ONSET AND DEATH 

3 IMMEDIATE CAUSE (6) Peritonitis associated with acute, severe, 


Arterios¢lerotic _ 


Auricular fibrillation. 


PART I 


208. EXTERNAL CAUSE WAS 
PRIMARY [jor CONTRIBUTING 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 


20¢, TIME OF INJURY 
Hour a.m, 

p.m. 9 

21. I certify that | took charge of the remains described above, held an Autopsy 


Natural causes EF}. 


Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
While __Not While foctory, street, office bldg., ete.) | 


e) work ‘ot work i 


20f. (City or town] 


MEDICAL CERTIFICATION 


Inspection 
Homicide Oo 
CHIEF MEDICAL EXAMINER 


ICAL EXAMINER: This certificate should be executed wil 


certificate, writing the word “pending 


death resulted from, 


e 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


ACTUAL pegs, MEDICAL EXAMINER 
wo Par ae Ed aL Lan 
Ho + 
BE Sy OO a | AEA 0, Wea BLAM xn 
fo g 22e. ts 22b. DATE THEREOF bss NAME OF CE. Eytey OR McD, a8 

3 Sg ee 
Qs BURIAL 14-2 f- (A MT. LEBAWeN C&mETER 
23. FUNERAL DIRECTOR DRESS 

YR AL. 
saver [BERNARD DANZANSR Y ¥ So veo WASH. D.C |, APR 27 19 


TART ll. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 


19. WAS AUTOPSY 


ERFORMED? 
Yes no [] 


(County) 


~ (Stele) 


and in my opinion 


Inquiry [ge 


Undetermined manner [_] 


DATE SIGNED 


(MRIC 23, [764 


22d, LM, (City, town, of country) 


ViLle “iD 


240. REC'D BY i diag A feos SIGNATURE 


in 24 hours after 
led in by the funeral 


¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


vent, within 72 hours after deat! 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be execul 


be retained by the hospital or attending physician. 


= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, pag! 
be filed with 


TO HOSPIT. 
death, Pa: 


VR AIS (4) 
ISM 7-62 


the State Dept. of Health prior fo burial, cremation, or removal, aS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0482 psi iad OF DEATH () S7&S 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where abcooseal eed If institution: Residence belore edmission) 


eee Sip 2, STATE b. COUNTY 
ONT Py MARYLAND _ Mawwy land. Man tomer 
b. CITY OR TOWN ff dutside corporate li c. LENGTH OF STAY IN Ib <. CITY OR TOWN iff putside corporate limits, write RURAL end give pedrest town) 
welte RURAL ard give a. town) 
COS 


Dilue- Sep as 


d, NAME OF HOSPITAL OR ee [i not in hoopital, give wer eddrem) @, STREET ADDRES; je 1S RESIDENCE 
Kensinaten Gardens Sanitarium. 3612, Ia eo ves [] No) 
3. jalatas Ae First Middle Lest iz: Month Day Yeor 7h 


{Type or print) Nellie i= i Sig hve | DEATH aye 


5. SEK 6. COLOR OR RACE RRIED [-] | 8- ae: OF BIRY ]9. AGE tin 


|7. MARRIED (Never married [] last bithdey) 
E. white wil 194 : 


WIDOWED Dx} Divorce [_] yrs. 
Wa. USUAL OCCUPATION (Giv: 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & fate, or tore ) country) | 12. CITIZEN OF WHAT COUNTRY? 
done et most of working life, | 


se (ype C | Viwar aia, Lisa 


13. eae ‘4 NAME | 14. MOTHER'S MAIDEN NAA 


Cass ink | a 


15. WAS ae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address (Daughte r) 
(Yes, no, or unkown) | (Ifyasgivewerordetesol service) = 3 ‘ 
- { Ruth J. Swift, 49 Lakeside Drive, Greenbelt, Md. 


18, CAUSE OF DEATH (Enter only one cause per line far {e), (b), end ( | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cul ae ] ak ayaa 
IMMEDIATE CAUSE (e) Lom: a7 = % aie ne 
x DUE TO os Of hel 
Conditions, il ony, which ) a. S § se 
ise to immediate ceuse 
DUE TO 
ae id re Dvd 5 y} lle a |_§ grant, 


SE CC VEN IN PART Ta)| 19. Ts AS AUTOPSY 


(FUNDER 1 YEAR| (F UNI 
cea Days Hours 


=z 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


z 
Q PERFORMED? 
3 ous SS 4 ms (No Me 
= [20e. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, m 201. (City or town) {County) (Stete) 
Fal Hour a.m. | While __Not While fectory, street, olfice bidg.,etc.) | 
& 
B 19 let work [7] at work ! 
21. 1 certify thal (!) (this hospilal) jed_the deceased from... DOM —>.., 196K, 10.4 var 1982, that (1) (en) last 
es 
saw the deceased clive oF Sadi hal: deaitiWeccirred!a1402¥ se irdnihe, couses and .on. the, datesslaled above. 


22c. PHYSICIAN'S 
NAME Ae M 4 Dobridge 


330. BURIAL, CREMATION, 
OVAL tect) 
urla 


fern 


2b. DATE 
te BENDING OTRECTOR oO ae oO D rns AEE 
422d. ADDRESS — 
10622 Geonpt Art, Spies MY 


23d. LOCATION (City, town or county) (Steta) 
Burtonsville, Maryland - 


2b. DATE THEREOF 
4/8/64 mete a 1 

HUSH WHEE POMATHE. ral Home 134?" Bast Montg. Ava?2 2Se. REC'D BY REGISTRAR | 25b. ee Ss SIGNATURE 

____ Reckville, Md, [bare Apr 9 1964 = at G = 


| 23c. NAME OF CEMETERY OR CREMATORY 
Union Cemetery 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


his certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed @: 24 hours after 


TO nose 
death, Page 4 may it 
TO FUNERAL DIRECTOR: After t! 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as | 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


BIvisiqn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


open) 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


ae Monte ed MARYLAND ee Washin< en. Se. 


2. USUAL RESIDENCE (Whore deceesed lived, If Institution: 


Bierae 


b. CITY OR TOWN (if outside Vorporata timite- ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporetetimits, write RURAL and give nearest town) 
write RURAL and give nesrest town) 
Be hesda. | 28 months _ | fe Oy _=4+4* 7 ieee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
' e ’ | wea Jp} ‘ON A FARM? 
ongressional Mansy Sanjlariom | PHerpabrdl. 5 6. ves [] NO BMI 
3. N. OF First “Middle Last 4. DATE Month Dey eer 
DECEASED OF y 
CTyp0 er pri) Delli 2 M, Ns lassalony : peaTH il OG 19 &4 
5. 6 COLOR OR RACE) 7, manned JX] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (in yebrs jIF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jast birthday) Hours Min. 


Oaue, 


Months | Doys 


3-22. PS 


wipowen [_] DiverceD [_] 


1S. WAS DECEASED EVER IN 


Wa, USUAL OCCUPATION (Gi 
done ducing most_of working lif 


“Teathep— 
13. FATHER’S NAME 


‘of work — | 10b. KIND OF BUSINESS OR INDUSTRY 
even if retired) | 


11. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
| Lilineis ba eae e 
14. MOTHER'S MAIDEN NAME 


Te eae Meits ep 


Gm 


(Yes, no, of unkown) 


“SOCIAL SECURITY NO.) 17. INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
DUE TO 
Conditions, if any, which (b} 
geva rise to immediate cause 
(a), steting the underlying 


eh ae SL 2-973 1 e// J hnsan = boshen same. gS ad» 


_NO 
18. CAUSE OF Di TEnter only ona 


line f — / “7 INTERVAL BETWEEN 


}, tb), end {c).] 
ONSET AND DEATH 


Barware} (Ho, thal Armour CVA s 


19, WAS AUTOPSY 


saw the deceased 


2. I certify that (1) (this hospital) attended the deceased from......./..° 
i ot 


9Lefcil.. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GLVENT IN PART 1(o WAS AUTOPS 

= 

3 = . = aeN “ : vs F) vo G] 
# | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert or Port Ii of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

B JF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, ferm, | 20%. (Cily or town) (County) ~~ (Stete) 
rey Hour e.m. While | Not While fectory, street, office bldg., : 

= p.m. 19 et work at work { 


d.O.L. BY, Apr boc, 19 that (1) (we) last 
4}, and that death occurred at? S5.M, from the causes and on the date stated above. 


22. SIGNATURE 


22b. DATE 
STAFF SIGNED 


MED. 
[1 pirecrorn [] PHys. [] 


ATTENDING 
ge) m.0._| PHYS. 


22c. PHYSICIAN'S 


NAME {Type) of ] i V kil, . 


22d. ADDRESS no 


ES OV SrW A WISH. 


EG | 


| 23b. DATE TI 
eZ 


23d. 


OCA' jON, (City, towg or county) (State) 


hae 


Ge 7 NAMEnOF CEMETERY OR CREMATORY 
cad ofa I 
7 3 ¢ LES 250. REC'D BY REGISTRAR 


bh, REGISTRAR’S SIGNATURE 


la, Bib ficng bee ois WNL TA frie Nady. — 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 gue of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
led 


Oy | 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q 8290 
HEALTH DEPT. . PLACE OF DEATH == 7 _ || 2. USUAL RESIDENCE [Where deceesed lived, If insiliuilon: Residence before edimission) 
F825 . COUNTY 2. STATE b. coli 
a. MONTGOMERY ar Te MARYLAND ONTGOMERY m1 
= = b. CITY OR TOWN [if out corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
Se write RURAL and gi st Town) 
She OLNEY _ | 15 Hours _|A_ Derwooo e 
528 d. NAME OF HOSPITAL OR I TION (if not in hespitel, give street eddress) d. STREET ADDRESS 15 RESIDENCE 
Ov ys , Fg ON A FARM? 
2s ve ___MONTGOMERY GENERAL HOSPITAL Se | | ves F) NoC] 
Eo aa? 3. NAME OF First Middle Lest 4, DATE Month Cay Veer ae 
a2 2 © s Deeercenh OF ial 
a or prin! DE. 
2 oe pee | ee ELMORE Eowarp JOHNSON ATK APRIL 17196 
ao SEN 5, SEX 6, COLOR OR RACE! 7, MapRieD [_] NEVER MARRIED [K] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
epee tast birthday} meas Deys | Hours Min, 
5 seas MALE NEGRO | Wows [} _ivorcen [] 3/21/06 58 yn. = 
£00 B3 a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign county] 12, CITIZEN OF WHAT COUNTRY? 
228 5 done during most of working life, oven if retired) | 
i ae | _ UNEMPLOYED TAggAl ani - MARYLAND U.S.A. 
ES8s - 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ea o> 
eezé ____UNKNown ' pat, 5 | Litctie JOHNSON Le : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
= (Yes, no, or unkown] | (Ifyesgivawerordatasofservice] | 
— p | Hospitac REcorods : 
18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), ond (e).] 7, ~ | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: ” p ONSET APT 
IMMEDIATE CAUSE [e)__ ———— 
PAO. | DUE TO 


7 . 
Conditions, if eny, which (b) i 
ave rite 10 immediete couse N 

DUE TO 


{a), steting the underlying 
est (c) 


foarX os ee 
Otitis large: 


writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial-transit pel 


ns , PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \{e}| 19. WAS AUTOPSY 
PERFORMED? 
eB 
S ves NO 
| 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) —e ~~ 
& PRIMARY (] or CONTRIBUTING [] 
U] CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 208. (City or town) {County) (Slate) 
3 Fiotraa.in, While __ Not While feciory, street, office bldg., ate.) | 
m4 3 eb 19 et work [_] et work i 


21. I certify that | took charge of the remains described aboysnheld an Autopsy [_]. Inspection a Inquiry Xf and in my opinion 


icide [_], Homicide [7], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER [_ ] 


ICAL EXAMINER: This certificate should be executed within 24 hou! 


death resulted from: 


‘Natural causes ident 


Health or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, 


ACTUAL 
Rei Aron , pap, ASSISTANT MEDICAL EXAMINER uf 7/64 DATE SIGNED 
7 EXAMINER'S DEPUTY MEDICAL EXAMINER & 
oe £ NAME {Type} Beroen R, Reap, M. De Address (Streat, cily, own, or county) WHEATON, MARYLAND 
a c }22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stet ” 
° REMOVAL (Spacify) 
2 Burial 4/20/6 Wezien wile Mion, My 
Was ERAL DIRGCT: ADDRESS | 240, REC'D BY REGISTRAR | 24by REGISTRAR’S SIGNATURE 
AISME J | 
om fez SD dt Rockville, Mi. | oa APR 21 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR SE OE. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eam oat 
_ CERTIFICATE OF DEATH { 82 Qj 
1. PLACE OF DEATH A: "]] 2. USUAL RESIDENCE (Where deceased lived, If insiflulion Residence before admission) 


ce ate a, STATE b. COUNTY 
CE OR gh Got Sse orate limits, ¢. LENGTH OF STAYIN 1b ||. CITY (outside « corporate > limits, write’ acclaive tele wh 


write RURAL ad give neerést town) 


Sle Rete) 4 ohys |X Aili Pp is 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddfess) if d. STREET ADDRESS 1S RESIDENCE 
= = ON A FARM? 
502 //|_ Subuy han nag ——|- Gard Ht Coad vs nee 
3 NAME OF Firs Middle 4 BATE Month Year 
2 eye os . 

‘ype or print) \, =— SERTH 
F ere ity e ree Tee on 196 
8 3. SEX 6 COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED DATE OF BIRTH 9. AGE (Ind yeers |IF UNDER I oe TF UNDER 24°HRS, 
z lest birthdey] [Months] Deys | Hours | Min, 
5 wipoweD[-] __divorcep fF] f= Fe FZ 29 
& ; “USUAL OCCUPATION (Give Kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 1 desing most of working life, even if retired) 
S Prak 
2 : Comet Lom d- ae EA 
a FATHER'S NAME 14, MOTHER'S M NAME ie, 
2 eM 
2 : CZ ZISAD 


15. WAS DECEASED EVER IN UY ARMED FO [16 SOCIAL SECURITY NO.| 17, INFORMANT "Address 


(Yes, no, or unkown) | (Ifyesgivawarordetes of: Rice). 
i) ROLE $52 


The law requires that the death certificate be executed within 24 hours after 


|, cremation, or removal, and in any event, within 72 hours afte 


< 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end().] INTERVAL BETWEEN 
‘3 PART 1. DEATH WAS CAUSED BY, ia 
ca IMMEDIATE CAUSE fo) Ba Ale dt + wee =" eid 
a xX DUE TO 
2 Esndivicns, Kieny’, which {b) Saale iene / vet 
- geve rise to immediate couse 5 = ll 
2 (e), stating the underlying DUE TO 2 AL fs. “7 
a gon Sesh <A « ey Wilco |. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


ERFORMED?: 
YES no [] 


to bu 


ior 


208. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


‘2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., ate.) | 


While Not White 
t work al work 


ify that (1) (this hospital) attended the deceased from. Z. fk, 1 that (I) @we) las! 


MEDICAL CERTIFICATION 


c 
saw the deceased alive on. WEY.., and that death occurred B/E, from ty causes and on the date stated above. 
22e. SIGNA, : 22b, DATE 
Mo. mas Oo DIRECTOR Oo rinse BK — Ne 
226, PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 
jae BURIAL, CREMATION, TION (City, town or coy ih 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages TI; 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
be filed with the State Dept, of Health pri 


ee pee 
RAL DIRECTOR'S. SIGNATURE 
®t 


peor 


VR AIS (4) 
20M 5-63 


cn eye ‘OR CREMATORY 
ADDRESS za 250, REC'D BY 15 25b. ves 
4M phe pare APR 15 64 


a 


ificate be executed eo 24 hours after 


The law requires that the death cert 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we a 


CERTIFICATE OF DEATH S792 


2. US RESIDENCE (Where deceased lived, If Institution: Residenca before soruean 
b, COUNT) 


Id 


MARYLAND 


c. JENGTH OF STAYIN Ib || c. CITY ORT, (lf oulside corporete limits, write RURAL angi lowe) 
Ly, * 
-/ $ a Pe r a 


SF rove Mee ves [] N ie 


id completely filled in by the funeral 


move carbon papers. Pages 1 and 2 sh 


Middle a last 4 oe Month Dey Yeer 
(Type or print) DEATH es pore 
5. SEX 6. GOLOR OR RACH] MARRIED Onevél mal ‘OF, Sy a (In years [IF UNDERT YEAI 


last geen) 


Months] Days 


MALE 


Qa. USUAL OCCUPATION (Gi: 
Qe during most of worki Mads ' 


“Hours | Min. 
wipoweD [] bivorceD [_] 
TOb. KIND OF BUSINESS OR INDUSTRY | 114 


ind of work 
feven if retired) 


3. Chur bee 


15. WAS DECEASED EVER IN U.S. ARME Lhe 16. 80 
(Yes, no, or unkown) Fe adil ey 


BIRTHPLACE oe “Stele, 


ician an 


F foreign ee | 12, CITIZEN OF $4 COUNTRY? 


=e | 


Address 


“INFORMANT 


18. “CAUSE ¢ OF ‘DEATH r[Enier only o ‘one ceuse per line for fe}. % =a INTERVAL Laid 
ONSET AND CEA 
PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Cer e amex ry . 


Ys DUE TO 


coin, soy win prolapsed — eordl 


gave rise to immediate ceuse 


sleting tha underlyin we 2 
Ce tee andervna f° ® oe Frem raTavi by 5 14-20 sea 


burial-transit permit. Then please rei 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any avent, within 72 hours after 


After this certificate has been signed by the attending physi 


2 —_— 
a os ra PART Il, OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART 1( (a) 19, LS oad 
wo = FOI 0% 
3} 6 & 
wee c= Oh nih ROE A a, ee! we ve aeclele 
Me 3 = 20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& 3s = OR CONTRIBUTING (] CAUSE OF DEATH | 
nese G | IF EITHER, NOTIFY MEDICAL EXAMINER) | 
i) 3 s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20F (City oF town) (County) (Siete) 
g 8 Fat Hour a.m. While Not While factory, street, offica bldg., atc.) | 
8 ae = coe 19 et work [_] et work i 
= O32 2. 1 certify that (I) (this hospital) attended the deceased from. 19.....2, that (I) (we) last 
PI os saw the deceased alive on, , and that death occured at. M, from the causes and on the date stated above, 
2 s = 
~ 22 SIGNATI E 22b, CATE 
ye m rR E len ui STAFF SIGNED 

a fe ~~ ‘ MD. i) DiRecroR oO PHYS. ep [ 

iq 3a i 22. ICIAN’S 22d. ADDRESS 
; FAME (Type) - hi 

pea ae Van &s once 10 oy. Wh ee, Gé0 CORCETAMNM | Md. Bcmaneyonelp 
oz et 23a. BURIAL, CREMATION, | 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) q (Stete) 

3 REMOVAL (Specity) 
o%008 cremaron ~-7-6¥ \SuBuenAn _ HOSPITAL | BErHESDA, MP, 
oa 2. & > DDRESS 250. RE ISTR: REGIST R'S SIGNATURE 

VR ANS (4) i] 24 FUNERAL DIRECTOR'S tea Al ADR" ey 

tales AMEBAA & Cae ADM M .- SUBH i eA) 4 Mb. ne forerts Scie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04829 : CERTIFICATE OF DEATH O82 13 


iE PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, I institutlon: Residence belore edmission) 
om 


5 
® 2 
a . STATE b. COUNTY 
Bsag MONTGOMERY ahaa ; MARYLAND MONTGOMERY 
Ss ££ —— . 2 
2 528 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
+ BaD writa RURAL and giva nearast town) 
peer 2 TAKOMA PARK F _TAKOMA PARK _ = 2. 
Zz 3 & et d. NAME OF HOSPITAL OR INSTITUTION (il no! in hospital, give streat eddress) t d, STREET ADDRESS See 
= Efe. 
2 Pe «3/7 | _WASHINGTON SANITARIUM & HOSPITAL 8602 eee AVENUE 
Bs Sn 3. NAME OF First Middla ‘Test ~~ Meath 
3 38h DECERSED 
Hy E ae iypeer pital) HENRISTTA KAMINKER DEATH APRIL vt 19 64 
© 8§s 5. SEX "| 6. COLOR OR RACE ARK @. DATE OF BIRTH 9. AGE {In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED [J NEVER MARRIED [_ ] 
& yes i ra birthdey) ae Days | Hours | Min. 
= wivowen[] _ ovorceo[]| JULY 18, 1899 yes. | 
8 ses USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee 1a during most ol working lila, even if retired) 
3 S82 HOUSEWIFE Unoeeencnee- OHIO U.S.A. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
€ 2 gs 
2 +7 
Sane JOSEPH SHRAD UNKNOWN a 
s Se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= 322 (Yas, no, or unkown) | (Ifyesgivawarordatesol sarvice) ore Daag Re 
ze 8 No ------------ | NONE tres MARILYN BAUM de? y AD 
<= s ae 2 18. CAUSE OF DEATH [Enter only one cause pi for (e), (b), and (i BETWEEN 
Soaee PART |. DEATH WAS CAUSED BY: Bieter Lf, ONSET AND BEATH 
330 ao IMMEDIATE CAUSE fo) _( (Bae ie tre 2 x Geet — 
i938 j 
av £ £ 
s 
S 


{a), stating tha underlying 


ai a © ae aa yz Bt A : | ales 


fo immediate cause Bue e pret Llooig ee hee oan 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [-] CAUSE OF DEA’ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURR fer nature offAjury in Part | or Part Il ol ilem 18.) 


cause last, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. (ATED TO THE tine DISEASE CONDITION GIVEN IN PART Te) 19. "ego 
BU&eel oc ely 1. # Met) ves BI No 
a , BN ites 


200. PLACE OF INJURY (Home, lerm, | 201. (City or town) (County) (Stata) 
factory, straet, office bldg., ate.) | 


20c, TIME OF INJURY — Month, Day, Yaar 
Hour a.m. 
p.m. 19 


. | certify that (I) (sis—hespitet}, attended the deceased from 77K, py Pesara he , 194% that (1) Gre) last 
saw the deceased alive on... Eo? AOE. we and that death occurrei AN, from the causes and on the date stated above. 


22e. SIGNATU =r 3 ae 
mp. | PHYS. Director [] rns Qo a 77-6 


22d. ADDRESS 


ew. Treo (VIY AVE STi WwW, 


20d. INJURY OCCURRED 
While Not Whila 
at work al work 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S: 


aa IN Ae RIC 
BURIAL, CREMATION, | 23b..DATE THEREOF | 23c., NAME OF CEMETERY OR CREM/ 23d. LOCATION Coen ity, town or county) Pm 
EMOVAL (Spacity) 
LPL —7e2~G Sf Ware Ye 2 Yer Oe). PLS TPIS CA 
'UNERAL oe SIGNATURE ADDRESS. Pate Te eee REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Brame AF one A2/ ‘é@ PZL 208 eae te ee. fherbeg dad ge. 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AEE sg CERTIFICATE OF DEATH ie 08794 


nt. be cn aero: : ee 2. USUAL RESIDENCE (Whara daceasad : 


“Php . — 
MARYLAND || __ WEE ? ee 
b. CITY GR TOWN ste ref corporate [nits ¢. LENGTH OF STAY IN 1b « CITY OP TOWN {if ouside rporete limite, weil RURAL ond 9 
writ RURAL aK@ give noorast 


Ly 


2) 


ould 
> 


be ¥ feaitegy Residence before admission) 


j= Co 


ie 


‘ tel, give street address) [yd STREET ADDRESS ~ —— 7 - . Fak 
iA 8901 Fairview Road _ ves [] No DR 
“First Mid ra “Test apace BATE ‘Month Day “Yeor 


oa = 
DECERSED 
{Type or Brin) i Aw Ke — 
x, 6 rout RACE) 7, MARRIED {Z] NEVER MARRIED [-] | 8 DA 10,8 


Kahe. wivowep [7] Divorcep [|] | 5-2'7~1906 


Stars 4 ri { as hol, 


9. AGE (In yeors jIF UNDER 1 YEAR] IF UNDER 24 HRS, 
vd birthday) | Months Hours | Min, 
yes. 


Deys | 


ent, within 72 hours after death 


12. CITIZEN OF WHAT COUNTRY? 


cate be executed within 24 hours after 


we carbon papers. Pages 1 and 2 


Toa, USUAL moi con (Gia Kind f sie | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 

; jone dysing most of wor an if retire 

éf) |" Ofer aC" | Civil Service |" Massachusetts — UsSiad, 
‘. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME em SS 


George McClellan Kehoe | Mary Collins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ P Adie 4 1 ver SpeMa Ma 
. 
08: 


Mets or unkown) | (ifyesgive weror datesofservice) Robert Ne Kehoe. 8901 sper = 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] (ay i i Re < INTERVAL TeWER < 


Paar OAT NAR Eu in_ ME SE UTEL ic naar + pase “ADAG! 


Samy sin) Ae erte Uleermtive Pelifts esse 


Then plea: 


|, cremation, or removal, and i 


quires that the death cer 


ig phys’ \. 
signed by the attending physician and completely filled in by the funeral 


-transit permit. 


geve rise to immediete cause 
(a), steting the underlying ( DUE TO 
cause lest. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T! BUT NOT er TO, THE TERMINAL DISEAJE CONDITION GIVEN IN PART I(e) | 19. WAS AUTOPSY 
12 PERFORMED? 
ec 
S M oc hv di Al usmavet oom| ee AWA 
= | 200. ACCIDENT BS 20b. DESCRIBE HOW INJURY OCC as Vc neture ofAnjury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, } 20{. (City or town) ~ (County) (Stetey 
, ieee While __ Not While factory, street, office bldg., etc.) | 
= " jet work et work { 


21. I ce 


10 1XebFinat (1) ( 


'y that (1) Ghimheepiel) attended the deceased fro: 
nd that death occurred Qed Mbpiy the causes and on the date stated above. 
Ze. SYBNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
eevGe G. } PHYS. Gaetirecron Ol rays. 
[22c. PHYSICIAN’S 22d. ADDRESS 


NAME WRN 14 Zu Colesdi! lle Silver spang® 
23d, LOCATION (City, fown or county) (Statal 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3 23c. NAME OF CEMETERY OR CREMATORY 
HTS hae 


saw the deceased alive on... 4 °&.F— 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


y 
5a, REC'D BY REGISTRAR . B sign Rture 


| DATE MAY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


4~-2B—1964 


24 re) Sree fOR'S aw) eat porte 


VR AIS (4) 
20M S-63 


Ff be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO Hospital gS ATTENDING PHYSICIAN: The law requires that the death certificate be executed r 24 hours after ® 


YR AIS (4) 
15M 7/61 


|, cremation, or removal, and in any event, within 72 hours after death. ~~ —"\\ 
“J 


4% 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04831 CERTIFICATE OF DEATH NSI9d 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi mission) 
a. COUNTY BR | a. STATE D c b, COUNTY 
WTGOM EK MARYLAND - o. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside corporete limits, write RURAL end give nearest town) 


‘s RURAL and give nearest toy 


Ih, VIF RK. Crap ¥ 4720. Washington 


‘. IS RESIDENCE 


d. NAME OF HOSPITAL OR JNSTITUTION {if not in hospital, give street address) d, STREET ADDRESS ON ERO! 
A 

SnVAV AN OR 4626 - 5th St. N. W. |wsppnopt 

. NAME OF — First > Middle = lat j* “DATE Month Day Yoor ia 


fort) = Bi zabeth Ch Y | beam Arkin 6 bf 


5. SEX 6. COLOR OR RACE|7, MARRIED Ba] Never MARRIED [_] ] 8 DATE OF BIRTH — 9. AGE (In years )iF UNDERT YEAR| IF UNDER 24 HRS. 
W 3 birthday) [Months] Days | Hours | Min. 
wipowes [7] _vivorceo [] 9-13-81 8 yes. 
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) | 
Housewife “ Virginia | U.S.A. 


14. MOTHER'S MAIDEN NAME 


Honorah Furlong 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


13. FATHER’S NAME 


Richard Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgive werordatesof service) 


no 
“iB. CAUSE OF DEATH [Enier only one ca line for (a), (b), end (cl) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


De tiiiTAry 


eo : Ene ae °F RRETURE — = BP 


gave rise lo immediete couse 
{a), steting the underlying 
cause last. te) ———_ | 

\TED TO THE MINAL DISEASE CONDITION GIVEN IN PART Ve) 


oR AND DEATH 
PEC, ss 


DUE TO 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 

ze Se PERFORMED? 

< yes [] NO [] 

& |20s. ACCIDENT WAS UNDERLYING [] 206, DESCRIBE HOW INIURY OCCURED. (Enver nature of injury In Port Vor Port Il of liom 18.) a 

5 OR CONTRIBUTING (] CAUSE OF DEATH 

G [UF ETHER, NOTIFY MEDICAL EXAMINER) 

3 [2oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, Term, 201. (City er town) (County) (State) 
geen While __Not While factory, street, office bidg., etc.) | 

8 ate 9 jat work [_] at work 


ased from... ©. AE... 9G to J OLIR....2....., IT, that (1) (we) last 
and that death occured at fale fromthe causes and on the dale stated above, 


, 22m DATE 
no [EB Boo OE Oo Yeh 
Te. PHYSICS rs ee —+ re 22d. ADDRESS — ~~ v7 iv: 
“Nog cer T, THAADERU |3 720 Freenuvt ftw saygrol/ 
AL, CREM) 23b. DATE THEREOF 23c, NAME OF CEMETERY ORXCREMALORY 23d, LOCATION (City, fown or county) WID 
, 


'23a, BURIAL, CREMATION, 
Cedar Hil) Suitland, Maryland 


REMOVAL (Specify) 
ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


al _| 4-8- 
21-14thStlW Wash.DC | 
cies eee hs DY ARAB 1064 | ma ie = 


21. | certify that (I) (this hospital) attended the di 
saw the decgased alive on mM 19 


22a. StGN ST 2 8 


24 FUNERAL DIRECTOR'S SIGNATURI 
Francisd.Collins 


AL bien RE ARicpentee: agg Ae gs TR ERAR “= TN Vor 
ke NEO, > tomerras! ie 4 LU ae | a Wer erm Mite. 7 OIF 278? ryt yy fae at 
nero ote by 8 ite Malian? Lene 


. tly Sd ay ne Ai ses ay . 
Ob |) id RS ot teameaaee ee on VHRR wai : 
eee ny st23 | ee WAS THN ate 
je! Piney. oth) ve Sewn ‘aw a¥e 


ee Ot nd : 
ae ity f aSoa\ K aaah . as 


ech ia| WTS — srada 
Aw FAK AAS 


| SLSR. oS e 


Hh ean PAM. ha flor Bhat» gees ty Sama Suttle - ee ROS oe 


Se Ae beet Bees LT nt at gp i I i Ee ee OD Be ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MASA 
) 


04832 CERTIFICATE OF DEATH 

s Vv 4 

8 as 1. PLACE OF DEATH - . ~~ || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 BO EOUNIY, a, STATE b, COUNTY 

2 Montgomery + a MARYLAND Virginia , -. = 

= b, CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and glve nearest town) 

Px write RURAL end give nearest town) 4 

5 Bethesda _ | 84 days Alexandria _ “33 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS S_ RESIDENCE 


ON A FARM? 


| 24 hours after 


ficate has been signed by the attending physician and completely 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


gfhinical Center, Bethesda 14, Md. 99 Chinquapin Drive 


First Middle Lost 4. Rit Month Day 


leit 
@ 


is WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO.| 17. INFORMANTThe Medical Recertk= 
3, ne, or unkown) 


No 227-46-2591 |The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Entar only ona cause per line tor (2), (b). and (c).) ~) INTERVAL BETWEEN 


(ifyesgivawarordatasofservica) 


9 
3 hea ee 

: ere Robert. Lee Kerns | Seam April 9, 19 64 

4 “5. SEX |e COLOR OR RACE| 7. MARRIED EX] NEVER MARRIED ol ‘B. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 | > siegbiethdev) Mera Days | Hours | Min. 
ie le | White wipoweD [_} Sebel 8 February 1938 | 26 yrs. 

8 USUAL OCCUPATION ( dof work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Staie. or foraign country) | ¥2, CITIZEN OF WHAT COUNTRY? 
= during most of working Ii nif retired) a 

5 i Sit Painting Virginia oo ee 
Re 13. FATHER’S NAME | ‘V4. MOTHER'S MAIDEN NAME 

3 Frank Kerns | _Leah Leach ree. 7 eS 
2 

2 


ONSET.AND DEATH 
PART I, DEATH WAS CAUSED BY; 
iumeoiate cause @ _ Metastatic Teratocarcinoma |_1 3 years_ 
Laq. 3} DUE To 
Conditions, if any, which (b) 


geva risa to immadiate causa 


ll. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requir 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


rej PERFORMED? 

i= , 5 yes [XJ] No [) 

3 = [20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert lor Part Il of item 1B.) -. “9 “ 

es & | OF CONTRIBUTING [] CAUSE OF DEATH 

=z 3 | (ir EITHER. NOTIFY MEDICAL EXAMINER) 

s x Joc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fi m. 201. (City or town) z (County) (State) 

< ray Hour e.m, Whila Not While factory, stroat, offiea bldg., atc.) | 

Py = 1” at work at work | | 

9 2. | certify that (i (this hospital) attended the deceased from... a D4., APM ah. Zocor 1994, that QF (we) last 

va saw the deceased alive on. DEI 4, and that death occu ai 30). P _M, from the causes and on the date stated above. 

ft Ze. SIG ‘ = 726. DATE 
ATTENDIN' 

a 2 VDE Ui MD. = o bikecToR oO anys, fg 10 April 1961 
Beaks & i (224. AboRSS The Clinical Center, National - 
=] 

3 
a ee ie John H. MOXHEY, M.D. Institutes of Health, Bethesda 14, Md 
23m 3= Je. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
£ MOVAL (Spacify) 

o®%ou8 Renova _|Apr.11,1964._| Sunset Memorial-Gardens 
vials ah 2A FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D = oat 25b. REGISTRAR’S SIGNATURE 

15M. 7-62 Robert A. Pumphrey _ Bethesda, Md. DATE APR. 14 ] flab Qetge. 

- 7 7 ‘ 7 


& 


al 
id 


= 


‘2 hours after death. 


filled in by th 
Pages 1 and”: 


nsit permit, Then please remove carbon papers. 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial: F 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04823 CERTIFICATE OF DEATH Q8797 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insiilytion: Residence before #4 iio 
- a. STATE b. COUNTY PR EORG ES 
zB aU) MARYLAND JV IN CE 6 — 


YL 
b. CITY OR Te (if outsiBe corporete |i ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (I/outside corporete limits, write RURAL ed give neerest town) 
write RURAL end give neerest town) 


‘ “J 
Si {yor RIN B dan. (Ge _ TARR. £3 
da NAME / HOSPITAL OR INSTWTUTION [if nof in hospitel, give street edtress) d. STREET ADDRESS 
FARM? 


oly Caoss pa LOS fbn YBIY “Fe eran _Siperris asl 


|. NAME OF Middle Last | ATE Month Dey Yeer 


DECEASED 


oF 
{Type or print) DEATH 4 
= : __fEnRs Lith ATR na =m 4 RL bane 


LOR'OR RACE K7, MARRIED PR NEVER MARRIED [-]| 84 DATE OF BIRTH 


Crd: wioowrD [] —_oivorce [|] 3/a 5 / fi 


ISUAL OCCUPATION (Give kind of wos Job. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or toreign country) 


ing most of working hack even if retired 
7 (ed. 4A Dawrcey | fe Herd DCT 
Hewey EB. tM inane k 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Hyesgiva waror dates of service) 


~ | 42. CITIZEN OF WHAT COUNTRY? 


USP, 


14. MOTHER'S MAIDEN NAME 


DuL¢@ile FEbWARDS 


7, INFORMANT para = 
fe 8 518103317 CATHARINE Tire paTaie’ K SAME Ast#Q - 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), endl] =~ 7] rey HETWEEN 
PAT EAT ES En CARDIO RES PiRATERY FAILURE | Sea 


DUE TO 


Conditions, if eny, which _ CY RRYOSIS oF. LIVER, LAE ER's Sos 


gave rise to immediete couse 


DUE TO 


te = cess latakr oF Areoye. Zo YRS 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. Was ‘AUTOPSY 
5 a ERGORMED? - 
s i YES Noy 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. CURRED, i item 1B. 7 ae 

Eller connect coer Or eeRaloe INJURY OCCURRED, (Entar nature of injury in Part | or Pert Il of item 18.) 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) , 

= _ - = 
% | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a tear. ani While Not While fectory, street, office bidg., ete.) | 

= aon 19 jat work [_] at work I 


21. | certify that (I) “¢rhts-hosptraty attended the deceesed from EP ZEMFEL..., 190% to.&.§ 
saw the deceased alive on ZY APE IL 
22e. SIGNATURE 


PR He. 192M, that (1) (aw) lost 


9, and that death occurred ot YAM, from the causes and on the date stated above. 
22b. DATE 


Mo. ae GL DIRECTOR oO PINS, Oo ifevbei ee 


|22c. PHYSICIAN'S: 
NAME (Type) 


Caldwell, M.D. Zid, ADDRESS 
1977 Battery Lane, Bethesda, Maryland_ 


23b. DATE THEREOF i ee OF ae em OR Inrmorcar far | Fh 


25a, REC’D of path. 25b. REGISTRAR’ “ = URE 


60, Mesebale ff Tad Pe ge 


23a. BURIAL, CREMATION, 


Ce ef. 


234, , ra ey Se (Stee) 


care AP PR 2 19¢ i ‘ 


The law requires that the death certificate be executed withi 


Ko 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04834 CERTIFICATE OF DEATH o8798 


oD 

oD 

ra} —— — 

52 1. PLAGE OF DEATH 2. USUAL RESIDENCE {Whara daceasad lived, II bo Residence belore edmission) 
* 


a, STATE b. COUNTY 


— a on oetgomecty Manytann || __(fary Land. wine wl nitgomeny 
b. CITY OR TOWN (if Sutside corporate limi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If cutsida corporate limits, write RURAL end Give neerest town) 


zat 
=4 


in 24 hours AY 
=< 


As pe write RURAL and give neorest town) 5 

335 Cp ie 4 montha ||: Sidves Sparing. = 
= é g x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | Buaeane 
Ea § U A FARM 
> 4 2 

Fee |__10,009 Grayson Avenne on Avenue vee oa 
Bae 3. NAM! First ‘Middle 4. DATE Month Oey ¥ a 
e a: DECEASED 


rant, Wil 


OF 
{Typa or print) a DEATH : 
Mary Konstantino$ Apaid abo ring Ot 
ae 6 COLOR OR RACE|7, yaRRieD [PR] NEVER MARRIED [_] | 8- DATE OF BIRTH ¢ en pee vie TE UNDER = 
Montt . 
Female aucasian | wwower[]  ovorcto] | Oetober 10. 4896 Ze "| “’ 


67 yrs. 
Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ii nif retired) 


ee Own Home, . eee coca "= Un 5. Ae 


A Dj Al (4 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (It yes givewerordetesofservica) 


and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove macbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Hours | 


jician 


16. SOCIAL SECURITY NO, 


17, a 
10, Lajnrey ae Avenue 


No ____| ___None. Kasd.D, Koato¢? Siluer Spring, Mary Lend. 
18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), end {c).] Pitatos lan 
PART I. DEATH WAS CAUSED BY, : < 
IMMEDIATE CAUSE (o)_ § \ AY C\nNeCmalel © || _ 
/ , DUE TO 
Conditions, if any, which (b) 


gove rise to immodiete couse 
}, stating the underl 
lest. 


DUE TO 
fe. 


Fat PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ‘AS AUTOPSY 
ATE he ai — iti ae PERFORMED? 
Ole 
aii seen hike SIE 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, OESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH ete Gee oie belo an ier 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3S | 20c. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City er town) (County) {Siete} 
z Hour wiik: While __ Not While factory, street, oflice bldg., atc.) | 
= air 1” ‘ot work et work i 


|. | certify that (I) (this hos, ital) mes the deceased from... ANAM Bt He “f, 10.45 pt N19) % that (I) (we) last 
Age te + and that death occurred al 3M, from the causes and on the date stated above, 


220, SIGNADURE 7 ORE 
ATTENDING ‘MED. STAFF 
i Dee ae Th. Fer’: 7, mo Mo. | PHYS. ge pirecror [} pHs. [} 


22e, PHYSICIAN'S STU pril S/he 
nant to) Be wnet A, Dita issih ille Ra © 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or as 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SGNATURE ie 
VR AIS (4) i; 
20M 5-63 We = fe 


saw the deceased alive on.. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


papers. Pages 1 and 2 should 


within 72 hours after d 


carbon 


‘ian and completely filled in by the funeral 


ici 


m 


sician. 
ed by the attending physi 


it permit. Then please rer 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-trat 


Yd 
VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04825 CERTIFICATE OF DEATH OS'799 


2. USUAL RESIDENCE (Where decaesad lived, If institution: Re: 


jenca befora admission) 


b. COUNTY ZA 
MARYLAND _ tng, OnLT~ 
futside corpora} limits, ¢. LENGTH OF STAY IN 1b s aia limits, writs RURAL and give ybarast town) 


fparas! town) 


F yy In hospitel/givé streat address) . 1S RESIDENCE 


3. NAME OF 
DECEASED 
(Type or print) 


SEX 


a we 


“Conkle ary , |3 Sian AIL — ro 196: 
7. MARRIED PP] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In yaors |IF ONDER TYEAR) tf UNDER 24 HRS, 


wroowen [ } DIVORCED Oo Dig 7-1909 a ig ed ie | pe 


iva oe of work | TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & State, or forsign fountry) 
van if retirad) 


5. 


6. ee RACE 


10s. USU;, EM 


12, vf EN OF WHAT COUNTRY? 


HER'S MAID NAME 


U.S: ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgivawarordatasofservice)| 


16. SOCIAL SECURITY ah 


Addis 
579-3 §-Qh7 yy 103) teal, 
18. CRUSE OF DEATH [Eniar only ona cause per lina for (a), (b), and {c).] x | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) XO 77 


DUE TO 

Conditions, if any, which {b) WL 

gave rita to immadiate causa oli at 

(a), stating tha undarlying OUE TO 

cause Iai (¢) >= 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), 19. WAS AUrorsY 
9 So PERFORMED? 
& ves [] No ° 
3 eronnmcitcant Cengage P 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Pari | of itam 18.) 
S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
da —— — 
& f 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 26f. (City oF town) (County) (Stata) 
a Hour a.m. Whila Not While factory, straat, offica bldg., atc. hy 
= pom. 19 at work [_] al work 


21. 1 certify that (I) (this hospital) attended the deceased from... Af. A CQuo 9 & to: 


saw the deceased alive on... Sau. By eee 19.6£,, and that death occurred AVIA IR from 
22, SIGNATUI ‘ 


that (I) (wwe) last 


e causes fey on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF (o 
MD. [ame [H—oirector []} Pxys. Oe a) Se 


Henan (feo Eve Iai, Oe 


23a. BURIAL, CREMATION, |} 23b.. DATE THEREOF 23¢. 
RE 


(AME OF CEMETERY OR CREMAT ff. LOCATION (City, town or county) 
VAL (Speci | \3 
Nos\od Woe 
24 FUNERAL Di! Ses Saagehoele ADDRESS 25a, REC'D BY REGISTRAR | 25b. RE! iSTRAR’S SIGNATURE 
Any to mart oe BE QYocclone APR 


22c, PHYSICIAN'S 


NAME. (Typa) Sa “ A 


Then please remove carbon papers. Pages 


transit permit. 


ate has been signed by the attending physician and completely filled i 


s the burial: 
to burial, cremation, or removal, and in any event, within 72 hours aftd 


I or attending physician. 


fic 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M S-63 


wn 
= 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0% 836 Scie te al OF DEATH S860 
iF pence ou DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
3 STATE b. Col 
Montgomery MARYLAND || 4 Alewborn y oe 5 


b. CITY OR TOWN (if outside corporata limils, | c. LENGTH OF STAYIN Ib | €. CITY OR TOWN {lf oulside comoraie i, write RURAL and give nearest town) 
writa RURAL and giva nearas! town) 
Bethesda (rural) 3 days = Arlington < 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) 3. STREET ADDRESS RESIDENCE 
| 2627 < it ON A FARM? 
U.S. Naval Ls | “ chat Na 2 ves F] NOL] 
'3. NAME OF “Middle last ja ‘DATE Month Day “Yor > a 


DECEASED | 


(vpn or pain) ieeiiety Krochmal DEATH April 15 1964, 


9. AGE (In theait IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) ba™| 83 Hours [ Min. 


yrs. 
12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


sex 6. COLOR OR RACE|7, MARRIED [DJNever Marnie [2] | 8» DATE OF BIRTH 
wipowep [_] pvorceo[]| April 12, 1964 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


None Montgomery, Maryland_ 


14, MOTHER'S MAIDEN NAME 


Antoinette MURDOCK 


Male Caucasian 


1. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


None 
13. FATHER'S NAME 


Alfred F. KROCHMAL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Merger. ‘or unkown} | (Ifyes givawarordatasofservica) 
fe} 


i7. INFORMANT pint ies. %F be 
2627 "South Grant 
Alfred F. Krochmal, Arlington, Virginia 


_None _ 


18. CAUSE OF DEATH [Enter only ona ca INTERVAL BETWEEN 


ONSET AND DEATH 


Pi 


“Tina for (a), (b), and (e). 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)___ Aspiration at __ = 
Ted: 2 DUE TO 
Conditions, if eny, which «immaturity 


gave risa to immadiate causa 
{a), stating tha underlying DUETO 
causa last, a hh. te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves ] no 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pex Il of itam 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. pe OCCURRED 
Hour a.m. “While 
See 19 work [_] ane 


21. 1 certify that % (this hospi 2 rs the 
= Ape 


200. PLACE OF INJURY (Homa, 
factory, street, office bldg., 


Sr 20f. (City or town) {Coumy) (SH 


+ to APKAL 49, 1, , that ® (we) last 
7 from the causes and on the date stated above. 

22b. DATE 
wo, [PHS SC] Buecron [J ats, %] April 15, 196/¥'N? 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tv) Chas. H. Ra: ey, LCDR MC USN U. S. Naval Hospital, Bethesda, Md. 


- and that death occurred af-..”.... 


232. BURIAL, CREMATION, Wy DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bee, At Soak CY Arlington National Arlington, Virginia 
24 FUNE! 809*tHitteron st. 25a. REC'D BY REGISTRAR " REGISTRAR'S SIGNATURE 
lat era C0 Alexandria, Virginia |oAPR 20 1964 fbart Dias 


. MARYLAND STATE DEPARTMENT OF REALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 04837 CERTIFICATE OF DEATH es 4 
s By g = = 
2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If Institution: Residence bafore edmission) 
2 be a, STAT b. COUNTY / 
§ eAg ‘Hontgomery 1) SE MARYLAND flew York sd 
=) S38 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outsida corporate limits, writa RURAL and give naarest lown) 
co 
ew 359 wrila RURAL and give naarast town) y 
A ens Bethesda (rural 214 days New York 
= Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) |, STREET ADDRESS a "|. IS RESIDENCE 
= see ON A FARM? 
ea 
ee U, S, Naval Hospital ~ ee 1208 Clay Avenue va NO FX 
B saa 3: NAME OF First ~ Middle las 4, DATE Month Day a 
32 3 8nN OF 
g a. {Type or print) Charles (n) Lang R, DEATH April 21 190k 
eo 8§e 5. SEX ———S—« &. COLOR OR RACE ep | 8. DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe a 7. MARRIED [2 NEVER MARRIED [_] fag) bithdey) [Shops Dape | Hoos Me 
. foe le Caucasian] wnowim[]  vivorceo [] July 10, 1929 34 yn. | 
§ sof poy. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, o foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woo Gne during most of working Wan if retired) 
B Se? U. S. Navy | Military New York, New York U.S.A. 
fo oe tf 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME > 
% ey Charles Lang, Sr. | Lillian Kersten 
Bos = Fs ee 
ei, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dj 
2 a23 (Yes, no, or unkown) yeagloawennegpigtierie 212% West 38th Ste, 
5 22 es x 107 22 1088 | Mrs. Constance Lang, Indianapolis »_indiana _ 
fetes 18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).) r + mak | INTERVAL BETWEEN 
e825 bea aah te a Malignancy of central nervous system one TOS. 
Sepae IMMEDIATE CAUSE (2) sy _O1 : ys | = 2 
S6555 DUE TO 
% 
B2cke Conditions, if any, which tb) J 
eeees 98V0 rise to immediate cause = al 
£8 a (a), stating the undarlying (OVE TO 
ee ete cause last, {e) 
gS gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
messo we PERFORMED? 
Besos < __| ves K} no [1] 
nes ait i | 20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) a ~~ 
aI Pes & | OP CONTRIBUTING [1] CAUSE OF DEATH 
aeErs G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Qas2 8 % | oe. TIME OF INJURY Month, jaar) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 201. (City or town) (County) (State) 
2x a5 ray Hour a.m. While Not Whila Factory, sireat,‘oltice bidg., etc.) 
Be ae S : Bin 19 jat work al work 1 
4 se 
Be O88 21. | certify that %) (this nal, ais the “ee Pe vem T9 ADIL Sty IH, that BA) (we) last 
EUS 0 saw the deceased alive on..APFAL 21 49.04. and that death occurred af... -M*fford the causes and on the date stated above. 
6 AEE 22a, SIGNATURE 2 — Aa ae ae 22b. DATE 
at ees 2 RAE En F mo. | PHYS. [J] oinecror [] pxys. [§ April 22, 1g 
BSS gs 2c, PHYSICIAN'S Pr Sax i 22d. ADDRESS Fe 
oe ME (Typa) 
BB oe rtin Gregor Anderson |__U,_S. Naval Hospital, Bethesda, Md. 
Se B se aa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
43 OVAL (Speci 
9% ek ea LZILA Arlington, Natienal Cem. | Arlington, Virginia 
A 


24 FUNERAL DIRECTOR'S SIGNATURE hapinaBtss, NeW. 
W.W. CHAMBERS = Washington, D. C, 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oare APR 271964 £ 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


~ . ¢ 
04838 CERTIFICATE OF DEATH S82 

5 | 1 Mee a DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If insfitution: Rasidence belore edmission) 
£5 é Po vTeomer? MARYLAND oe mA. ca Monte omert —__ 
>Es b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN If outside Bese limits, write RURAL and give nearest town) 
pas 3 TA RURAL end give Be town), md 9 = Yr a mM cll 
58s AKomA : . O5~ ol X tu ver yn x 
2 Be d. NAME OF HOSPITAL OR INSTITUT as) (if not in hospital, give straat eddress) y 4, STREET ADDRESS op 4 + ISTRESIDENEE 
a5 5 ON A FARM’ 
Sei| Wash. Som. 4 Hospitar 1218 Byantferd Avs. sce: 
= aS a Rigas OF First ~~ Middle a 4 pare Month Dey Veer 
Poe (Type or print) B lanche YEDpA it eA te DEATH Apa 6 19 b¢ | 
EES = 
at: 5 = | 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. SADR rape: AR, aN 2, 

— M He Mi 
5 28 WOT white wivowen HX _vivorceo [] 4-22-83 Daisies : a eae 
3 We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan if retirad) 


ey 


5 ouse Wire. = CATASALQUA, PA. | U- 5. 
H 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : a 
4 Johv Me Keever EvizacerH a 
5 15. WAS DECEASED EVER INS. ARMED FORCES? 116. SOCIAL SECURITY NO.) 17. INFORMANT Address, = 
= es, no, or unkown) yas give waror datas of service] 
um vious A = - Hospitar Keds, Sow( Willard) 
1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (bl, and (c).] —_ ~) INTERVAL BETWEEN 


~ 
a 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) Cen GEsTiVR | Fatev re Ae vTe 


DUE TO 


Conditions, if eny, which w. Gast STro ~in test WV AL , Crimary tact hernorrhage 12 is 


gava rise to immadiata cause 


(0), stating the und Pg) 


eens 
cause last. (e 


Hy 
2 
z 
& 
2 
5 
z 
2 


mesh Uh nSy. (44h 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF (ez NAME OF CEMETERY OR CREMATORY Be. te CATION (City, town or county) (State) 
REMOVAL (Spacify} Zz 
Phtoenl \Y9.69 fae ae te Pes 
‘24 FUNERAL DIRECTOR'S “SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. ora SIGNATURE 
MMaufusaurSen S71 I% wr lPR 9 1964 yCborlay ore 
; 


eC 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


iy 
5 
Ee) 
2 
ae AG PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 19. WAS AUTOPSY 
Ee 0 
Eos VIE 
33 eee Denice Degenera iA ure YES [xe 
5 =] 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. CURRED. ay el = 
2s 5 lon conTeMoTING £1 Cause oF SEATH Ob, DESCRI INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of itam 18.) 
Fa’ | U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se , _ = ; 
23 & | 20c. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (Cily or town) (County) (Stete) 
* a Hour a.m While Net Whila factory, street, offica bldg., atc.) | 
a 2 19 at work [] at work [_] 
Ov 21. | certify that ) (this hespital) attended the deceased from. 33" Bot Al Do ea re ee ba /, that (1) (we) last 
123% | | saw the deceased alive OM....c-secmunpeyeneypennen a. and = desth occurred at 3 =A, from the causes and on the date sisted above. 
ac 22b, DATE 
aye ATTENDING, STAFF SIGNED 
5 $ A$. PHYS, bieector O1ays. 
a 22c. PHYSICIAI 22d. ADDRESS 
ee 1Bo ps re he v 
zs gene) Nae: ZB. cians. eae Wew. Ham Au 
ba 
male 
On 
A 


VR AIS (4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06229 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()S8()3 


USUAL ieaierncr (Where deceased lived, If institution: Residence before edmission) 


i} e. STATE b. COUNTY 
MARYLAND ‘ 
CaP, OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporate limits, tite RURAL and give nearest! town) 
x 


We 
L == 


A 


i] 
=~ 
Ss 
be 
oa 


1. PLACE OF DEATH 
a. COUNTY 


fb, 7b. city OR TOWN, iene eae 


what oor 
Ss a 
da wee OF HOSPITAL « cs INSTITUTION {if nof-in hospital, givo street Ua / d, STREET ADDRESS WA e. Rurasise 
Wee Beer fee : C$ - Ta Dicer Exh | ws) x0 


2. Daur oro 4 es First Middla rn | "a, Bap nth Day Year 
liapeiorerr) J BEL, ee a pat he OA wlF 
8. DATE DF BIRTH hes 9. AGEAin years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR wh ‘MARRIED BZ] NEVER MARRIED [_] 


last birthday) 


Chit 3 


Months | Days | 


Hours Min. 


PLLA Le wivowtn[-] _—oivorceo [] 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUS’ 
rd 


y 1 B ae tete or di sountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifo, evon if retire: 

2L Lo Bre fed l ne C) LL IK. 
13. FATHER'S NAME iN NAM) 


14, MOT we 
Af2Z SIT ae — 
‘AS DECEA: EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT GEA idee, (= Eee Be, 
ae 


(Yes, no, or unkoGn) eaten saree 
; (G-LY ALD 2 zafld Z piece J Cle hoe nfo beug A 
18. CAI aaa TEnter only one eause per lina for (8), (b), end (c).) kee 
rae mA, EE xSan Juaatien . 
v ‘S x DUETO a P 
Condillons, if any, = (b) Gun She le: Weond. Lefh Chest = y, ee 
eve rise to Immediete couse 


(0), stating the undarlying ~ PUETO 
cause last, (cl) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


24 hours after death. If any delay is necessary, | 
vent within 72 hours after deé 


ive Pages 1, 2, and 3 to the funeral director. Page = 


ile pages 1 and 2 with the State Department of 
@ 


with form PM3, Page 5 may be retained for your files. 


Item 18. 


in penc 


‘xaminer’s Off 


19. WAS AUTOPSY 
PERFORMED? 


YES No [] 


|, cremation, or removal, and ii 


4 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 1B.) 


Shot: S$ el§- wath Piste /- 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 
Whilo ___Not While factory, street, offico bldg, 


ZDa, EXTERNAL CAUSE WAS 
PRIMARY AML or CONTRIBUTING [] 
CAUSE OF DEATH. 

20. TIME OF INJURY 


} 208. (City or town) (County) (State) 
CAMBEA apr = Bethesda. Ment. Mel 
21, I certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection KI. Inquiry [4 


death resulted from: Natural causes ‘ia Accident im Suicide FY Homicide (at Undetermined manner O 
CHIEF MEDICAL EXAMINER Oo 


‘Month, Day, Year 


4 and in my opinion 


ACTUAL hy ifn er. 

Boren re 4. mp, ASSISTANT MEDICAL EXAMINER [7] o/, VI /, b Y DATE SIGNED 
) DEPUTY MEDICAL EXAMINER, wi = i 
pee EXAMINER'S 

NAME (Type) John G. Bal aL Addross (Streat, city, town, or county) 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘eounty) (State) 


Northwood Cemetery Philadelphia, Pa. 


aGeiphia, Fa. 
24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DATE APR jag} bea Chorley Jeeta 


should be forwarded to the Chief Medical E 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


Burial-Transit 4/21/64 


‘23, FUNERAL DIRECTOR ADORESS 


Robert A. Pumphrey, Bethesda, Maryland 


please execute the certificate, writing the word “pending” 


Health or, its designated agent, prior to burial 


222, BURIAL, CREMATION] 22b. DATE THEREOF 
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Division of STATISTICAL RESEARCH AND RECORDS,' 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ Items }1,15-21 Film 351 5-1°-WARYEAND STATE DEPARTMENT OF HEALTH 
G FOR STATE 


NLQE _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ |! O8U4 
HEALTH DEPT, | ruaceor veatx ont Piet 350-7 = ~ BSUAL RESIDENCE [Where deceesed lived, It Inslitulion; Residence before ediniasion) 
Cee TATE b. COUNTY v- 
x) Montgomery MARYLAND "Maryland Montgomery 
= b. CITY OR TOWN [if outside corporete limits, « LENGTH OF STAYIN Ib ||” ¢. CITY OR TOWN if oulalde eorporete limits, write RURAL and give neores! town) 


Sandy Sprin nd give ena Silver Sppipe DOA 


d. NAME OF vere ‘OR INSTITUTION (if not In hospitel, give street eddress) 


_Sandy Spring, Md. 


J 4. STREET ADDRESS 


@. IS RESIDENCE 


ON A FARM? 
Holy Cross Hospital Chandler Mill Rd. ves] Nox} 
3, NAME OF First “Last | 4. DATE Month “Dey Yer ~ 
DECEASED OF 
(Type or print) Allen Roland Lee | DEATH 4/18/64 19 
5. SEX ~[6. COLOR OR RACE|7. warped [Never MARRIED fe] | ® DATE OF BIRTH ~|9. AGE {In years |IF UNDER? YEAR| IF UNDER 24 HRS, 


Deys | 


11/28 9581937 |"2 


Det ee ” Months 


Male Negro widowed [_] pivorceD [_] 


» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stole or foreign eountry) inl 12, CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) 


Laborer k andscaping Sandy Spring, Md.  _——sUSA | — 
43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hours Min. 


jin 24 hours after death. If any delay is necessary, 
in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


any event within 72 hours aft 


rm PM3. Page 5 may be retained for your hes 


‘ile pages 1 and 2 with the State 


John Wilson Lee Daisy Walker __ . 1 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fas aS i ‘no, oF unkown) | (Ifyetglvewarordates of service) 
oes? ° ister- Louise Mathews, Sandy Spring, Md 
= 1 211G « 
3 2 tad 18. CAUSE OF DEATH [enter only one eouse per line fer (e), (bj, ond (c).] INTERVAL BETWEEN 
o=s ol 
a5 a8e ram Lorri Third degree burns (fire), 100% of body; ih 
coe 
3 &8a, DUE TO ‘ _ e: 
B3262° Conditions, # ony, which m@___-carboxyhemoglobinemia; Ethyl ssn 
Sian oS seve rise to immediote cause Suite 
ssbse Sree tes ander! Ree intoxication 
SeEy 5 cause lost, {e) 
28 535 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
Soest SONMEE ENS TOI 
sis 328 z vs SE" no [] 
2885 ——— = : : At 
= 23 Pe = 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of iniury in Part | or Por It of item TB.) 
fa25, Benicio eS Deceased burned to death in house fire 
emo = — = 
Zz E o8 S| 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. BLACE OF INJURY (Home, farm, | 20f, (Clty or town) (County) (Stete) 
cot S ' While ___Not Whil flor ropictice ae 
aioe S/[8( 10:36 4/17 64 larwork [Jat won| Home iSandy Spring Montg Md. 
Meee = p.m. 19 
NBOG® 21. I certify that | took charge of the remains described above, held an Autopsy {7 Inspection be Inquiry fe}, and in my opinion 
=H J FS F 
te death resulted from: jatural causes aa Accident ) ciHe iat Homicide [ET Undetermined manner oO 
De sa5 / CHIEF MEDICAL EXAMINER [_] 
£ e 
= s te 3 eee Ls wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Pe 
Beg? ALE; anes BRL LE Vid g 
EXAMINER'S 
s38e | [pam Bev ne Leg (ON, 0. LREL, E [V6 
& oss 4 7h 
a g2 RS 22a. BURIAL, CREMATION, 22b. DATE THEREOF 4 NANE GF CE BAY OR CREMATORY 22d, LOCATION (City, yawn, or county) iste) 
3 pecify) 
gave BURY FP 4/21/64 Ash Memorial., Saniy Spr Ma 


Te ee ee a ———— 
att. ne “Poe LL JA2R 21 1964 fctscbee udgt 


, —— * . 


meee 2 “~*M ARYLAND STATE DEPARTMENT OF HEALTH 
rf) Z se" ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
cf 


geve rise to immediate cause 
{a}, stoting the underlying et intoxication 


CN be (6) 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH t) § 8 G5 
HEALTH DEPT. |7. ecace or peatH "|| 2. USUAL RESIDENCE (Where doceosed lived, If insiitulion, Rosidenee before edmission) 
AO ane. . COUNTY rh 
Eee? |_Montgomery marviann || “Maryland ‘Montgomery % 
3% EE b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
Be 7 S 
gy 5 4 1M RURAL ond give nocren town) ; 
cee 2 {sandy spring DOA ~rife X Sandy Spring, Md. 
33 = d./N. HOSPITAL OR INSTITUTION (if not In hospitel, give streel address) , od, STREET ADDRESS 7 e IS we 
& Bae ON A FARM 
Sezer ln lilt eee Chandler Mill Rd. - vest] Wo 
ress ar NAME OF F: First z Middle ——~«sLP 4 fees ~ Month —Ss«éiny “Year 
gos v EASED 
= < 3 2 3 (Type or print) Frederick Douglas Lee DEATH 4/18/64 19 
gon S. SEX 6. COLOR OR RACE| 7, wannieo [3] NEVER MARRIED |_| 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS, 
SoesK | ey birthday) pare Deys | Hours | Min, 
VEEas Male Negro wow [7]  vvorceo[]] 3/28/28 yn. | 
2 a Pet = Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
ee a5 f\ done during most of working life, even if retired) 
23 25 andscaping Sandy Spring, Md. USA 
“ &3 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
ss ae Daisy Walker 
£ o 5 a 1S. WAS DECEASED EVER “J U.S. “ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
= oO = (Yes, no, or unkown) | (Ifyesgivewerordetas of service) 
pet 5 ces) ister~ Louise Mathews, Sandy Spring, Md. 
so ae EATH [Enter only one couse per line for fe), (b), and (c).} ~/ BNTERWAL Between — 
= 5 : c y af ha . 
55 asa alle Saas) Ls Third degree burns (fire), 100% of body; 
Sa DUE TO . 2 s 
62 Conditions, if eny, which (b) carboxyhemoglobinemia; Ethyl alcohol 
28 
58 
= 
25 
a 
—8 
Sz 
BS 
24 
oo 


"he word “pending” in pencil 


prior to burial, cremation, or removal, and in any eve: 


3 
2 
z 
ri 
3: 
a 
2. 
7 
& 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19, WAS AUTOPSY 
$ = faa Goa Ol 
~ | 5 vs Bef NO 
= | 200. EXTERNAL CAUSE WAS a HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY CONTRIBUTI + 1 ry Rs £4 ne 
5 8) Cause or bean Deceased burned to death in house fire 
Z: 2 3 3 | Woe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ni | 20% (City or town) (County) (State) 
ie a i ory, street, office ig., ate. . . Aa 

z 2228 ,-(8110:50 2 K/L] 64 | ale Net Water Home Sandy Spring Montg Md 

Sega ; ; = 
is 8 es) 0 21. I certify that | took charge of the remains described above, held an Autopsy BR} vce Inquiry and in my opinion 
“4 E308 death resulted from:7 Natural causes ccident |] Suicide [] LJ Homicide Undetermined manner 
Qevge 

& Ae § eo CHIEF MEDICAL EXAMINER [_] 

= ca ACTUAL NT MEDICA\ DA’ |GNED 
eiiae pany _ ASSISTAI ICAL EXAMINER “2 TE SI 

3 Nak saver 

& a) EXAMINER'S ia pen Jit Ff, Ra 4, 6 < 
ie 62 sD NAME (Type) B ELDON Adathes (Straef, citys to eG lt 
is ge = Fie. BURIAL, yspm | 226. DATE Wal aie. K ef FZ TAP "CREMATORY 22d, LOCATION (Cityffown, er county) (State) 

“i MOYAL {Specity) 
Qaxgt Buried 4/21/64 Ash Meforial., Sandy Spring, Ma, 
‘ADDRESS D 24a, REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 
we aise ot (Mle | oan APR 21 1964 fhe big Vegeta 


Eero tenes eeee we rtd vere oft 
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# FOR i: 


“HEALTH DEPT. 


in 24 hours after death. If any delay is necessary, 
+ within 72 hours after d 


in any even 


-transit permit. File pages 1 and 2 with the State Dey 


te, writing the word “pending” in per 
|, remation, or removal, and 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


Health or its designated agent, prior to burial, 


VR AISMES 
5M 1/6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wary ohesats 


04842 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US8U6 


1 PLAGE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslilution; Residence before edmission) 
‘ J STATE b. COUNTY a 
Montgomery MARYLAND 5 MA- Mont g give 7 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL endpive town) 
a . ekville - 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress] | 6. STREET ADDRESS 7 15, RESIDENCE 
ol 
5. GOR CAS exe dane - SO 8 ‘Crothers. Aane. ves] no [XI 
3. NAME OF First Middle ~ Month Yeor 
DECEASED 


i Alri / 7 Woy 


rman AgiGusta, Mac. ye 


5. SEX R OR RACE) 7, aRRieD [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
. hdey) {Months Days | Hours | Min. 
eax - winoweD FR]. pivorceo [} | A yrs. 


Wa. USUAL OCCUPATION (Give kind of work 
1 during most of working lifs, even If retirad) 


etired 
‘ATHER’S NAME 


Jeremiah Cake 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yer, no, or unkown} | (Ifyes give wererdetesofservice) 


No None 
18 CAUSE OF DEATH [Enter only one eause per line for (e}, (b), end (c).] 


PART I. DEATH WAS CAUSED BY: one Par Y Tnsvsffi een ey A eo vie 
LL ij DUE TO 


Conditions, if any, =I e) Arterie Sc Je resis 7 Corena. [of Ark wes. 


10b. KIND OF BUSINESS OR INDUSTI 
Accountant 


11. BIRTHPLA CE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


ril 9, 1878 
RY & 
‘i USA 


Michigan 
14. MOTHER’S MAIDEN NAME 


Sarah Jane Klahr 


17, INFORMANT Address 
Leora Leonard-Daughter-same 2d 


VAL BETWEEN 
ONSET AND DEATH 


gave rise to Immediate cause 

{a}, stating the underlying f° DUETO 

cause lest, te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia) 


19. ‘ee AUTOPSY 
PERFORMED? 


YES A no [5] 
202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part il of item 18.) 


PRIMARY [1 or CONTRIBUTING [7 


MEDICAL CERTIFICATION 


CAUSE OF DEATH, 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home , | 204. (City or town) (County) ‘Stete) 
Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 
fiat 9 jet work [] at work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection i Inquiry & and in my opinion 
death resulted from: Natural causes m Accident ie Suicide Oo Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Le NI 
AcTUE pe A). [Re scp, ASSISTANT MEDICAL EXAMINER [] e3 Sey SIGNED 
DEPUTY MEDICAL EXAMINE! Gf 
EXAMINER'S ey ner ‘ 


NAME (Type) TC Job G. Ball Address (Street, elty, town, or county) _ 
72a. BURIAL, cen | DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, flown, or ‘ounly) (State) 
REMOVAL (Specify) - 
Cremation | 4/27/64 Cedar Hill Crematory | Suitland, Maryland 
23. FUNERAL DIRECTOR oN ADDRESS 24s. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


owAlPR 291968 pf Chorrbg \rectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
my eee ¥. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, | MARYENNT) 7 


= 


2 =. eal alt OF DEATH 
2 rz = on 
3s £3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decensed lived, If Insitutiom Residance before admission) 
o 2% eae” a. STATE b, COUNTY 
2 2%e an RR ee REL robe P| 4 MY La. sand Gla niR erg — 
2 = oH 8 b. CITY OR TOWN (outside hal Gog F STAY IN Ib «. CITY OR TOWN cae corporala limits, writa RURAL an: Sipe town! 
~ we write RURAL and give nesres! town) 
WSS Moe a Sn id ty 
are z ees Al = ss La a a = 
fe > 8 . NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) ¢, STREET ADDRESS ye Brg e. 1S RESIDENCE 
H =f 27 \\! ONA om 
Se 2 
ae Che Fptera fA 5 pts bal 426 90 tire Blanch Kal sr 
B set 3. NAME OF Middle Lost 4, DATE Month Day Year 
4 3 an 4 DECEASED Or 
3 (Type or print) DEATH 5 
ara [eae TD 7) Li 71d se ‘ pee % pet. Jo Wkly 
6 oe a 3, Sx 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER YEAR iF UNDER 24 tes 
3 7. MARRIED ER MARRIED ack see 
Tea last birthday) eel Days | Hours Min, 
o 88S Je. keh Le WIDOWED a Divorced [_] “ Cb af. yrs. Paes 
8 & io) 5 10a. USUAL OCCUPATION (Give ea ol oe 10b. KIND OF BUSINESS OR Dist lewd County ci Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 238 done during most of working life, even if retirad) 
— 382 Infant ee he Thee Vg ee PLO 
pan oe 13, FATHER'S NAME \ Lornlh EN NAME aa 
£ oag= 
§ sae ok 
S$ sae | James 6ri2n7 nds, amd ba C097 Gan LL. fF 971 
Har Sy ig WAS Dee ASD VIRRU a AT ERE tie aA CCORTNG Ly aNTONSR OS Fath ‘Address 
£ 983 (Yas, no, or unkown} tt yaca teats orclards tose ee ather 
3 ars : None James B.Lindsay Same as ‘tem = 
£ Ae: 5 ater only one cause per lino lor (a), (b), and [eli] mvat Berwett 
2 
Sole. PART |, DEATH WAS CAUSED BY: P i 
33 89 IMMEDIATE CAUSE fo) 2 | 18 a. 2m. 
gq gee TBE 
egae9 / x DUE TO 
32 © fe Conditions, if any, whieh (b) 4 
e238 5 gave rise to immediate causa 
#225_. {a}, stating the underlying (| PVETO 
este couse last, lane ie) : > 
Z 2. zs <= 3B 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL Di: DISEASE “CONDITION ¢ GIVEN IN. PART 1 11a) | 1. Berita ee 
BBeo Pee << od 2 
FI ge hs 5 YES a no [] 
ea ~ “== " x ; = = s->. a) 
2 § a 2 = 208. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 1B.) 
ans & | OR CONTRIBUTING [] CAUSE OF DEATH 
pee ie baked © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£05 4 ae ee — - 
eS 5 He 2 3 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Tarm, 1 20f. (City of town) (County) (State) 
Bus rae 5 Moar’ tater While Not While | factory, street, olfice bldg., ete.) | 
eee ee 2 pint ww jat work [_] at work [_] | i 
& +t 7 a 
HeOss 21. I certify thet @ (this hospital) altended the deceased {rom.. bp 2B 9.G4 10... Byaath. 3.2, 19.67 that @ (we) lest 
Pe She 2 saw the deceased alive on. 32.19.6%, and that death occured ated "aM, from the causes and on the date stated above. 
ne Oo 2 wit ze Z, ~ -22b. DATE 
SIGNAJURE 
@ eo | artenvine MED. STAFF 4 gSIGNED 
= Oe va Sot ae mo, | PHYS. [] _ birecror [_] Phys. cM Bprb de 1P6F 
hs ex Se 22. PHYSICIAN'S 22d, ADDRESS 
Bee as / name (yee) THEODORE H. ANDERS _|5415 Conn.Ave.,N.W. ,Washington,D.C, 
ares Se = eae _— == oa 
Se 2 53 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, ~ NAME ‘OF CEMETERY OR CREA ATORY | ik § tees (City, town or county) (State) 
mH oe REMQVAL, (Specity) 
oto5s Burial 5-2-64 Gate of Heaven Cem. ilver Spring, Maryland _ 
Be oT 7 


<s 


ADDRESS “DaEbeedaa 


2Sa. REC'D BY a REGISTRAR'S SIGNATURE 


low MAY 6 1964 _fOFerbey Yecetpe. _ 


a 
RAIS (4) 2A] FUNERAL DIRECHDR’S SIGNATURE i 
15M 9/60 ay ‘ ; ima fl, é py e 
\ { ) 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


04824 n 25p CERTIFICATE OF DEATH I1SSUS 
2 As item 23p Saat 13/64 juke = US ule 
3 NN 1. PLACE OF DEATH |] 2: USUAL RESIDENCE (Where deceased lived, If institution: Residence before ediyission) 
a. COUNTY a, STATE b. COUNTY a 
Montgomery -4 marytann |  —- Virginia , 
nb: CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporeie limits, write RURAL end give neerest town) 
= write RURAL end give neerest town) 
3 |Bethesda (rural) | 59. days Richmond 
@ d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) ——||-—=d, STREET ADDRESS. - ma S RESIDENCE 
y | ON A FARM? 
3° /|_U.S. NavalHospttal A ae oe Coe Utah St. : __| so Te 
23 P3. NAME OF “First Middle ruta DATE ‘Month “Day ‘Yer 
nN DECEASED 
s pes oes Josephine Louise LIONETTZ BEnmu April 3 164 
= SEX | COLOR OR RACE)7. warpiED [I Never marrieD [-] | 8» CATE OF BIRTH %. i {in yeors [IF UNDERT YEAR) IF UNDER 24 HRS, 
st birthdey) |"Months| Deys | Hours | Min, 
‘emale Caucasian | wows [] _ivorcep [|] bind Saecans J 13. 2 1915 yes, ‘ 


Te. USUAL OCCUPATION (Gi 
dona during most of working lif 


12. CITIZEN OF WHAT COUNTRY? 


ind of work BIRTHPLACE (County & Stale, or - country) 


jan if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


Then please remove carbon papers. Pages 1 an; 


igned by the aftending physician and completely filled in by the funeral 


e 
Fa 
o 
é 2S, Navy _ _ Military “Richmond, Virginia _ U.S.A. 
= 13, FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
me Walter Crews Chenault | Anna Louise Lundin 
m 1S. WAS DECEASED EVER IN U.S. 16. SOCIAL SECURITY NO.) 17. INFORMANT Address Ay] 4) 5 Ww 
z (Yes, no, or unkown) | (Ifyes "* Arlington, Va. 
2.2 |_yes _| 194e ‘ ___|Benito B, Lionetti_ 3422 S. Utah St. 
g.E5 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
wfs5 PART |. DEATH WAS CAUSED 8Y: 
oo IMMEDIATE CAUSE (eo). Widespread Metastatic carcinoma _ _|_6 months 
e- = 
a 22 few. DUE TO. 
Bes é Conditane, iene ehieh » Adenocarcinoma of the breast 
z 5 geve rise to immodiste cause ‘ as i 
2 et (a), steting the underlyi DUE TO 
ae (cl) = 
o é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}} 19. WAS AUTOPSY 
= . —a a! tan we Di 
11s ves [¥ no [] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) > i ae 
& | oP CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, > 20f, (City or town] (County) “(Stete) 
5 Nar Sime While __Not While factory, street, office bldg., ate.) | 
i as ” at work [] at work 


wy 19.04 that (K (we) last 


. | certify that (K(this hospital) attended the deceased from..FeD.»..12 - 
M, from the causes and on the date stated above. 


saw the deceased alive on.. April. Be meres 64. 1 and that death ee 
ae - ATTENDING MED, STAFF se SIGNED 
aaa acy G2 a mo. | PHYS. [J oiRector [J prys. [J April 3, 1964 


(22. PHYSICIAN’S 22d. ADDRESS 


NAME Tyee) __ RC, COCHRAN % __| U.S, Naval Hospital, Bethesda, Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


April 6,1964 Maurey Cemetery 


23d, LOCATION (City, town or county) (State) 


Richmond, Virginia 


wR SEY Pe Tee Vege, 


zeae On sua a: 
specify) 
fal 


be filed with the State Dept. of Health prior to buri 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial 


20M S-63 


‘tp hy oie ter Pan 7350 Columbia Pike 


i¢ 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


jat work at work 


1 
ify that (I) (this hospital) attended the deceased fro 


44, and that death occurrel A 
ATTENDING q STAFF 7 SIGHED 
mo. | PHYS. TA oreo Ol Pays. 4-94 


22d, ADDRESS 


NAME ‘typ) 


a2 N4825 CERTIFICATE OF DEATH USSU 7) 
ez ‘ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence bafore admission) 
ic = aes) a. STATE MN, - b. COUNTY Hf, 
Mont dene MARYLAND Wiki fgg LNT epee 
gs b. CITY OR TOWN (if ‘corporate fimnits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporate limits, writa RURAL end give nearast tow! 
cali > weila, wore ae town) Hs 
335 ees te IS Wty 5 X EN F224 FOV a 
Bg _,| 4 NAME OF HOSPITAL OR INSTITUTION Ti notin hospital, give sroat fsdron) <. STREET ADDRESS q) Be Rl Ns 
= 3 4 
ys 72 7 2 LbAws fe 2102p tev [ki ws] voi 
2an has First ; Middle Be a 4. DATE Month “Bey Year 
fac = J me G f 
ae {Type or print) TeHyV Mi) Aowwe AR. SExra _ HFK th we 
eas 3. SEX 4. COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [-] ] 8 aX OF BIRTH 9. AGE (In yanrs [IF UNDERT YEAR| IF UNDER 24 HRS. 
5 Su i? GF last birthday) [ Months) Days | Hours | Min, 
cos Ll WIDOWED pivorcep [] % we ne / TA ye. | Soil 
$5 USUAL OCCUPATION (Give kil Tob. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Sisto, or féraign 7S 12, CITIZEN OF WHAT COUNTRY? 
BE > Ug pana st of working li 4) 
€e 3 "2-@ epee lbbaAAT Fert Aatute HL eh, ury ue Nn d » 
Q e= 13. FATHER'S NAME ATVOTG. 14. MOTHER'S MAIDEN N. 
eek Jol h La ve ef 
gee yar le oule Ura. ad¢ 
2 oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT rere prsane 
BS 3 (Yes, no, or unkown) | (Ifyas gi ror datos ofsarvics) SFE oO pel y} W ORF 4 
23 i 7th Sox in WLowe IL, 8 °kespneae, 7) 
BES 18, CAUSE OF DEATH [Enter only one couse par lina for (a), (b), end (c).) =I “WATERVAT EE we 
a PART |. DEATH WAS CAUSED BY. Mvecardial infarction with rupture and heart 
2 IMMEDIATE CAUSE (e) plant —""_temponade— = | — =e 
a uD i DUE TO 
& ons, if any, whieh (b) Coronary thrombos mia 
a gave risa to immadiata couse . Gi a i . 
z (a), stating tha undarlying ( CYETO 2 z 
3 coe lat, te Coronary arterioscleresis | 
2 ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oe) 3}) 19. eau 
B 4/5 YES no [] 
S| E | 202. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Part | or Part Il of itam 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=, 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20%. (City ortown) == (County) (State) 
2 8 Hour a.m. Whila Not While factory. street, offica bldg., atc.) 
= = 
é 
2 
a 
a 
° 
a 
es 
2 
3 
3 


director, page 3 should be detached for use as the burial-fransit permit. 


23d, LOCATION (City, town or county) 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify} . Hl 4 


FUNERAL DIRECTOR'S a) URE aporess LyJeod, 47 . | 250. REC'DYBY REGISTRAR 
IrineMbove 5130 coonten/ Cpe Ms _\oddPR 13 1964 


25b. REGISTRAR’S JATURE 


Layla, Quectge. = 
— CG? 


AIS (4) 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after Ss 


funeral 
should 


¢ attending physician and completely filled in by the fi 
Then please remove carbon papers. Pages 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


YR AIS (4) 
20M 5-63 


event, within 72 hours aft 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


04846 


MARYLAND STATE DEPARTMENT OF FEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 068: Sid 4 


1. PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Whare decenred Ii Ned If institution: Residence before edmission) 


Frank N. MAAS 


@. STATE bs i 
MARYLAND Maryland ontgomery 
. mits ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outsida corporata limits, write RURAL and give neerast town) wv 
ws a and wage neprest town] ay vf 
(cur ) 7 days X Chevy Chase 
d. = ot =a ‘OR INSTITUTION {if not in hospitel, give street eddress) [ 4. STREET ADDRESS . IS RESIDENCE 
‘ON A FARM? 
U.S, Naval Hospital ~ __ 4714 Essex Ave. ves [] no [> 
3. NRME ¢ oF First Middle Ea ye cts DATE “ Month Dey ‘Yeer 
¥ ives or print) Melvin Joseph MAAS | DEATH April 19 oy 
5. SEX ~ {6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH "49, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 
4 lest birthdey) | Months) Days | Hours) Min. 
Male Caucasian| wivowi[]  oivorceo[]| May 14, 1898 yes. | 
» USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ine during most of working life, even if retired) | 
. S. Marine Corps Commissioned Duluth, Minnesota LSU, 8.45 
13. eve S NAME Orficer 14, MOTHER'S MAIDEN NAME Z 


Rose Brady 


(Yes, no, or unkown) 


Yes 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
“Wi i: WW TL 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Wh HSex Ave., 
_Ketherine Maas_ 


PART I, DEATH WAS CAUSED BY: 


| DUE TO 
Conditions, if eny, which {b) 
90V6 risa to immediele cause 

{a), stoting the underlying ( DUETO 
couse last. a te) 


1B. CAUSE OF ot eats AW one. il per line for fe), “(b), end (c).) 


Chevy Chase, “Maryland 5a 


ONSET AND DEATH 


Acute Pulmonary Edema ; 


IMMEDIATE CAUSE {e)__ 


Myocardial Infarction 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITIOI 


PART i(e)| 19, WAS AUTOPSY 


Hour ¢.m. 


MEDICAL CERTIFICATION 


\. 9 
21. 1 certify that%) (#1 
saw the deceased alive ° 


While Not While 


RFORMED? 
YES No [] 
20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. RED. ante I itam 18.) s . 
Rec lees Dae ere ESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in Pert | or Pest Il of itam 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ ~ (County) (Stote) 


factory, streel, office bldg., atc.) | | 


work [] at work |] 


that (% (we) fast 


from the causes and on the | bi stated above. 


22b, DATE 


April 13, 1968°N° 


ATTENDING STAFF 
ae] Mop. | PHYS. oO OIRECTOR  prvs. aly 
_~ 22d. ADDRESS > 

AY, JR. 


U.S. Naval Hospital 5 Bethesda , Ma. 


REMOVAL (Specify) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 


Arlington National ae 


23d. LOCATION (City, town or county) 


Arlington, Virginia 


{(Stete) 


4-16-1964 s 


« GAWLER "FUNERAL HOME Gabhiteton, » DC. 


NW] 25e. REC'D | REGISTRAR | 25b. poortss SIGNATURE 


Oo wieonsin pido oa APR 17 196 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror state | 04847 MEDICAL EXAMINER'S CERTIFICATE OF DEATH) ij 
HEALTH DEPT. 1. PLACE OF DEATH “]] 2. USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence before edrnission) 


a. COUNTY 


©. STATE b. COUNTY 
ES | MN ONtTGomerny MARYLAND || _ Mate ou 
Fert b. CITY OR TOWN {if outside corporate limits, €, LENGTH OF STAY IN 1b “€. CITY_OR TOWN [If outside corporate limits, write RURAL end givd neerest lown) 
8 5 5 write RUR, TH = town) ) ) 
foes Sp A ———— 
3 p22 ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET | : 1S RESIDENCE 
See Ss is ON A FARM? 
Sizes DOBeRBAN sit /72/ MARK LAWE vs[} No 
2eERs 3. N at First Middie Last Zt, ea “Month Dey ss Yeer 
2ser 
=etze {Type oF print) aN M,. jim. FARLAWEL DEATH APRIL. 6 wb 
Ga ~ EN 3. SEX & COLOR OR RACE] 7. maRRIED [a] Never mannieo = | B. DATE OF BIRTH 9. AGE Un yours IF UNDER T YE UNDER 24 HRS, 
N 2 thee 'Y) | Months | Di He 

Ra Enc A Le wh etre widoweD [|] mee sit 6/7 fi G Xx = oleae "| RRS 
Sq Vs Wa. USUAL OCCUPATION (Give kind of work | 10b. OF BUSINESS OR Nouste "O LACE tea cor foreign country) ~_ | 12, CITIZEN OF WHAT COUNTRY 
oss doneuring most of working life, even if retired) enw ed Tiras 
22°33 Le ate See 7LAWD Stath—at 
= és $ 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = ‘a 
ES { 
ane SS =_ 
SAE MATTHEW MA EARLAD ANNA Me. Mew v4 
eC FR. fs. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Fas z = (Yes, no, or unkown) ‘teat oa GY < che vy thas Ss e. 
yetes ld. . Mae Fa Exel, 
3s 78 Se ib. SE OF DEATH [Enicr only one couse perline for (a), (6), end ()] MI: Laka pee. Fe AiechtdehaR . 
ef 23 PART I. DEATH WAS CAUSED BY: 

5 et eas CAUSE fa) Asphyxia = 4 - ie — —— am SS <i 

es ‘\ 2 


f DUE TO 


Conditions, if eny, eh w_Aspiration of blood 


gave rise to immediate couse BUTS 
{a), stating the underlyi 33 
Sie to___Laceration, left lung 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 


YES No NO jz} 
“| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part fl of item 1B.) 


Deere di coro hgh 705 of ms ¥ Stim fff de Va. 


Month, Day, Year { 2Dd, INJURY OCCURRED =E OF INJURY (Home, form, | 20f. (City or town) ~~ (County) 


Not White poan arseich cand pons PBeBorks. Mink 


f Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


20s. EXTERNAL CAUSE WAS 
PRIMAR’ or CONTRIBUTING [) 
CAUSE OF DEATH. 

‘20. TIME OF INJURY 


ie! 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in per 
Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


Bt 
u 
2 
2 that | took charge of the remains described above, hel: Inspection Inquiry —& 
3 death resulted from: Natural causes Oo Accident Pa Suicide fe Homicide oO Undetermined manner Oo 
§ CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
s eerie As sy: Be2k ~ ___mp, ASSISTANT MEDICAL ae) DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] + 
4 EXAMINER'S ol: 
S | | NAME (Typ0) John G. Ball Address (Steet, city, town, or county) Y, oY ‘ 
2Pp= 22e. BURIAL, CREMATION,| 22, DATE THEREOF ‘| 2ic, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or bh “Biaie) 
is KO ee pe 
~ ur pre 9=1964 Gesst Hill Cemetery Suitland Maryland 
23. RAL DIRECTOR "| 24a. REC'D BY REGISTRAR | 24b. aawinas SIGNATURE 
VR AISME 1661--Good Hope og » SE 
sm 163 ypu! bg Weanington 9B De’ oafPR 9 1964- 


fiat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04823 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1004; 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If insiilution, Residence before edmistion 


a. COUNTY AeA tg smer 7. bene a, STATE Mea ‘ ® con enTyemerif 


b. CITY OR TOWN [if outside ge limits, “| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neores! lown) 
tg RURAL % ive PE Eolas 


Rock Bom. |x Rockville 


iE OF saga: OR INSTITUTION {if not in hospitel, give street e 


] d. STREET ADDRESS _ a plier 
oth haw me lh Sevthfawin- Som Bae 


1 


FOR STATE 
HEALTH DEPT. 


it of 


oh Year 
DECEASED 


‘Middle DATE Month 
OF : 
Mrpeeresnn Ee, ely N- -M- Pies keg DEATH of At 9OFs 
SX 6, COLOR OR RACE}7, wARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE [It yeors |IFUNOER 1 YEAR) IF UNDER 24 HRS, 
ae Cb ; Hours | Min, 
a Ce winoweo'®)_pivorcto [7] 


10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done drjig poy of working life, even If retired) 


hes Sa 


13. FATHER’S NAME 


and ie, Lu 


hours after death. 


last birthdey) 


fi IFS/IFIS UE vn. 

1). /BIRJHPUA CE ae or ihe country) = 12, CITIZEN OF WHAT COUNTRY 

We shiq 1.440 a. “4s. & 
NAME * 


‘14. MOTHER'S MAIDE 


/te-/e. n @. Fhe rel 


Months | Deys 


| Faverv 


fh form PM3. Page 5 may be retained for your files. 
. File pages 1 and 2 with the State Department 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


15. WAS DECEASED EVER IN U.S; ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
[Yes, no, oF eta (Ityes give wer or dates ofservice) 
CAUSE OF DEATH [Enter only one couse por line fora), (b),end().] = | INTERVAL U BETWEEN 
A 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) Corte : Winacakes bs Lewes ) Gah ___|detetoten 
Yo } DUE TO ms 4 z , 
Ceondifent;, Wany, which to Coherdig | focecler -Dra42ae — | Feet — 


seve rise to Immediate cause 
(le), steting the underlying (CUETO 
eoure lest, (6, 


Zz PART li. OTHER SIGNJFICANT ane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
/) RFORMED?, 
Je . 
: é Spee aches Pa tela ab CRurvee, Ab arbrbor “ yes al No fa 
= |20e. EXTERNAL CAUSE WAS OESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
B | PRIMARY [] or CONTRIBUTING CI 
G | CAUSE OF DEATH. 
2 = = a7 — 
| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 
Ft Hour a.m, While Not While fectory, street, office bldg., ete.) 
= 19 work [_] at wi 


2.1 that | took charge of th s described above, held an Autopsy [_]. Inspection 
death resulted from: Natural couses AL Acciden! [_]. Suicide [7], Homicide [_] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Ol 


ACTUAL hss 
pot 72 Ball wap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


its designated agent, prior to burial, cremation, or removal, and in any event wit 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


IO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in per 


TO DEPUTY MEDICAL EXAMINER: This c 


3 ay ree ate DEPUTY MEDICAL EXAMINER. Bis y 2 2 ?, Me af 
NM AS NAME (Type) (FA = Address (Street, city, town, or county) / 7- 
= ‘22m. BURIAL, Seeded 22b. DATE THEREOF 226. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, es “or of county) | {State} 
E V3 m 5/3/64 Lincoln Park., Tiere 5 
‘ADDRESS 24e, REC'D BY REGISTRAR “ie REGISTRAR’S SIGNATURE 
wis me zx Rockville, Mi, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NERLG CERTIFICATE OF DEATH t &8 12 


=: 


s90—., — ss 
a 4 Al PLACE OF DEATH | 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidence before edmission) 
2ur a COU a. STATE b. Gai") 
gue Montgomery _ MARYLAND _ Maryland “ Montgomeyy 
[Us b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporale limits, write RURAL and give nearest town) 
oo writa RURAL and give neerest town) 
ae Bethesda (rural) 2 days | x Rockville 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS. , "| @. IS RESIDENCE 
Sous : ON A FARM? 
S2ol| yu, 8, Naval Hospital =» __ 1033 Welsh Drive ve] nor 
SQ |S Name’ OF First ~ Middle let 4, DATE Month Dey Year 
2 OF 
e a" {Type or print) Mary Elizabeth Mammel1i DEATH April 16 
Scze >= + -——— meaty 
S5= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH }9. AGE (i IF UNDER # YEAR 
2 85 rs 7. MARRIED Bagh NEVER MARRIED- —] ~ ai seas Tee bee | tiene nee 
oa Female eucasian | wioowimf] oiwvorcio[]| December 4, 1922 Lvs. | | 
roe We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if retired) 
eh Housewife < Fi Boston, Massachuetts | U.S.A. 
P13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME " 3 
S Joseph J. McDonald Unknown 
t i WAS Pade ts La iNU.S. ‘ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT - 33 rat h Dri 
$ (es, no, or unkown) | (Ifyes qive warordotes ofservice) els ve 
= Yes aga 022 12 0903 | __Onofrio Mammelli, 3033, feten Maryland 
‘par lina for (a nd (e).] ~~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


j / { 


RA RS FE [Soa 


/ oe; DUE TO 
Conditions, if any, which ey es 
gave rise to immadiala couse *s _ 
{e), steting tha underlying ( PUETO 
causa last, es {te} SS 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
— PERFORMED? 
i= 
< re Bw 
= 120a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Eniar nature of injury in Part | or Part Il of itam 18.) z 7 = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [[IF EITHER, NOTIFY MEDICAL EXAMINER) 
as = 5 
S | Zoe. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,» 20F. (City or town) (County) (State) 
A Hatt Joi, While Not While factory, street, office Soe 
s 9 at work [_] at work [_] 


that OFF (we) last 
i from the causes and on the date stated ebove. 

22>. DATE 
[] dkecror (] as K] April 16, 196%"? 
2ie. PHYSICIAN'S 22d. ADDRESS 


pape LTOLCnN Mecrew, JESS U.S, Naval Hospital, Bethesda, Md. 


‘23m. BURIAL, CREMATION, | 23b. DATE 


'y that @) (this hospital) rad the 
saw the deceased alive on Al il 1 
228. SIG 


ATTENDING 
PHYS. 


ml 


‘23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


‘HEREOF, 
Ble e Arlington National Arlington, Virginia 
86550@¢orgia Ave, 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
HAMBERS, INC Silver Spring, Maryldloar APR 20 ftanvbo Leica. 
y Cate 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be rigjacha for use as the burial-transit permit, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sad. CERTIFICATE OF DEATH 08813 


s 


ses 
= o2 os 
a ‘ rs rk OF t DEATH ] 2. USUAL RESIDENCE (Where deceesed lived, If Tratitullony Residence before edmission) edmistion) 
sl a. STATE b. COUNTY 
3 Pra Come e . MARYLAND Mies ZA Wee CG. 
= 5S ITY OR TOWN {if outside corporate Mimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If 01 coe corporate Timits, write RURAL end give nearest! town) 
a : rite RURAL end give nearest town) fo 
© 385 MV ER IPRIW EC Syes- |X Shee SWF 
2 2 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sHeet eddress) j 4. STREET ADDRESS |e. IS RESIDENCE 
yale | ‘ON A FARM? 
y oe2/ | Az THEA Woo 0a 0 malicé G2/_ CK tan! Coeer ves [] NOD 
ae abs 3. NAME OF aes it ~~ Middle < a. DATE ‘ Month Dey “Yer 
Es 
Oe 4 baad Joseey Core; pvLey Beara a! 16 9 
28 = 5. SEX 6 COLOR OR RACE) 7, MARRIED [JQ NEVER MARRIED 8, DATE OF 8IRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


‘Months! Deys 


Le lie. 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


AL ESE OLE PR TION 
j3. FATHER’S NAME 


AINE Lk Se row 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes givewerordetesofservice) 


WIDOWED [_] DivorceD [_]} 


6-13 - 1877 


ye. 
BIRTHPLACE (County & Stete, Bee country) | 12. CITIZEN OF WHAT COUNTRY? 


7, Velvow, 2 FOE 


Le toe 'S MAIDEN NAME 


LOuasSA Aire Pia 
17, INFORMANT Hei Address Leet ) (Ges. 


“Hours | | Min. 


y event, 


hy 


|, and in 


what (I) Gore) lea 


saw the deceased alive on.. 


DATE 


Ze, SIGNATURE ATTEWOING “e Cs iad SIGNED 
ar an MD. ss C1 Pars. Oo L lo~bie 


22c! PHYSICIAN’S 


name rn BRR Ry A F/T29CRALD 


22d, ADDRESS 


BLvb. E 24 SPRUG Med. 


23d. LOCA) ION (cit lown pr cour 


‘25x, REC'D BY REGISTRAR | 25b. RE = res SIGNATURE 


vat APR sta 9 4 fe antag ei ae 


JURIAL, CREM, IN, | 23b. DATE a of N: 


evra (Spec yf, itl 
ig CTOR'S 5 SIGIR RE Ree 


a 
> 
ets Nene SPELC TCR. WET: LF 
s . 18. GAUSE OF DEATH [Enter only one cause par line for ja}, (b), end (c).] oS 3 le Wace BETWEEN 
a 5 PART |. DEATH WAS CAUSED BY: 5 Ll, Ace Sacred oe PONSEr AOE 
28e¢ IMMEDIATE CAUSE (6) Lege“ mS ef == eee s —_ 
a = 
a H DUE TO 
3 £ Conditions, if eny, which (b) elk = | = 
£ a ove rise 10 immadiate couse 
« a {a}, steting the underlying DUE TO | 
5 5 couse lest. ——- | 
Soeg Satise test co) ~ 2 aw | eS 
a e |Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
éj 5 8 [Se PERFORMED? 
a % = 
2 Ss < YES NO. 
235 |g = = = T1_se bf 
+ | 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter inj itam 18.) 
Sg « © | Or conTaisuTING L] CAUSE OF DEATH (Enter nature of injury in Part | or Part Il of itam 18.) 
fa 3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 cs = fae —a 
Bx | S| We TIME OF INJURY Month, Dey, Yor | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, > 20%. (City or town) (County) (State) 
2 2 i Hour a.m, While __ Not While fectory, street, office bldg., atc.) | 
3S 2 pims yw et work et work 
o o 
bal ten) 
BOSe 
3 
Besa 
iS © 
Pa a 
o aod 
a = 
2 a 
238 
ares 
Sous 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove cai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


VR AIS (4) 
7DM S-63 


C 


led in by the funeral 


papers. Pages 1 and-2ishould 
Za 


in 72 hours after death... 


s that the death certificate be executed within 24 hours after 
ding physician and completely 
any event, wii 


jal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


ih 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. RYLAND 
04851 CERTIFICATE OF DEATH OSES 


1. PLACEOFDEATH | 2. USUAL RESIDENCE (Where deceesed li 


, It Institution: Residence before edmission) 


macoUN e, STATE b, COUNTY 


“1 GOs F MARYLAND on 
b. CITY OR ron (it ‘orporata } c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURKL end give neerest town) 
Kw) RURAL end give neerest ce 


Pilver S pria 48 haw |x Ser a 
d. NAME OF HOSPE R INSTITUTI {if not in hospitel, give street eddress) | d. STREET ADDRESS 
—Baly Cross Hospital ik 3/04 hee ST. 


3. NAME OLY Fi Middle - 4. DATE 
DECEASED 


(Type or print) How, WARD / aR: isle Ps Je — 


3. SEX 6 COLOR OR RACE| 7, aRRIED [~] NEVER MARRIED 8. DATEOFSIRTH 7 


Ma /¢ Wa: Hé wipoweD [_] pivorceD [] //-2 S= 7? 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OE WHAT COUNTRY? 


done during most of working fife, even if retired) M { D he 4 af a ee bie ; ’ 


éSf2 
j. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


HewArp Waewe WM ileicah Euza BETH CHRIERS Hawtreri. 


«. 1S RESIDENCE 
ON A FARM? 


ves QO no fq 


EAR) IF UNDER 24 HRS. 


| Bi Hours Min. 


lest bithdey} | hionih 
yes. 


45. WAS ee IT EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ress 77 1D. 
(Yes, no, or unkown) | (lfyesgivewerordatesof service) il #, 4, / ee Gos ba Ga 
2 WHE = le to, aad 17-22-4130 Wy.1am H, MAgLew, ” WeepacreEs, 4D- 
18. CAUSE OF DEA’ lEntar only onecause p ine for {a}, (b), end (c}.] NONE a Berwetn 
renown eeet  COesbral Aenerrleage Prep 
|X DUE TO 
Conditions, if any, which ie, ae 


geva rise to immediate couse 


{a}, steting the underlying ( CUETO 


te), ais MS 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART He) 9. WAS AUTOPSY 
3 Reece ee ee PERFORMED? 

= 

3 +s 5 /- yes []_ NO =a 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pest | or Pert Il of Item 18.) 

= ‘OR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) GStete). 

a outa tet While __ Not While fectory, street, office bldg., etc.) | 

3 pins 19 jet work et work t 


Led. weg. eG, hat (1) (awa) last 


causes and on the date stated above. 


saw the deceased alive on. UAF...9Gon and that ‘dbath occurred attSFM, from | 


fase LE Wp ATTENDING MED. STAFF “aa me 
SA Gel, Psa mo. | PHYS. PA irector [7] pHys. [7] 
Zc. PHYSICIAN'S 22d. ADDRESS 
NAME UTvee) Dn, (Wm. 8. ardrop 800 fershing Dyes o,f Dg 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, . ae (City, town or county) {Stete) 


Bit Aces ig ce hens get oa ; ro 


24 ours DIRECTOR'S SIGNATURE ‘ADDRESS “poleas iv AK 
pes Se meee Yue 5100 Macon yh. 


. | certify that {l) (this lee attended the deceased from.. 


25e, REC'D BY REGISTR. a 25b. Feasts 5 SIGNATURE 


th 


ages 


hysician and completely filled ig by 
carbon papers. 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M S-63 


within 72 hours after di 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04852 "CERTIFICATE OF DEATH | U68io 


1. PLACE OF DEATH wot USUAL RESIDENCE wok deceesed lived, If institution: Residence Before admission) 
in Saas, + a. STATE b. COUNTY 
__ Montgomery MARYLAND Maryland oward Montg. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town] 
write RURAL end give neerest town) 
Olney "3 Fulton’ Ken net on 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS: Q 18 Ki oi en 
NA FARM 
=-qlgntgomery General __inons, Rept ome Hinder Shoo Fes now 
3. NAME O} First Middle 
DECEASED 
Weecrrrn) DANTE WEBSTER MARTIN BExrx April 12 19 64 
5. SEX COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IFUNDERT YEAR| IF UNDER 24 HRS. 
Whit Jest birthdey] | Months] Deys | Hours | Min. 
ie wipowep [] _pivorcen [_] 2/1/93 yes. | | 


USUAL OCCUPATION (Give kind of work 
during most of working lifa, aven if retired) 


Retired 


43. FATHER’S NAME 


William H. Martin 


10b. KIND OF BUSINESS OR INDUSTRY 


ID.C.Transit Co 


12. CITIZEN OF WHAT COUNTRY? 


| United States _ 


Tl. BIRTHPLACE (County & Stete, or foreign country] 


Frederick Count¥aryland 


14, MOTHER'S MAIDEN NAME 


Nettie Runkles 


1S. WAS DECEASED EVER IN U.S. ARM - | 7. ; | ; 
(Yes, no, or unkown) Ie rosin ig eticror stesecl ye ee aE Ee 3918 ‘Nittcaid errace 
Yes__| _ WW None Thomas Delmar Smith,Kensington,Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, and (c).) = PEM oe 
merounwes smn, ACUTE CMCOIAC FAURE |S dan 


+4) YK DUE To 


om 4 ane alee (by Bow Co PNEUMS Ni a RI |fo ok, 
{a), steting the uni 


DUE TO 
te) 


rlying 


Zz RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 

Q PERFORMEN? 

= 

5 Dy Pe ACETES MELLITUS ies [es ET No po 

= |20e. Acci AS UNDERLYING [] | 20b, DESCRIB CURRED, paraey 1B. ‘ 

= Or CORTON H Cate ence Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

§ |r Size: NOTIFY REDICAL EXAMINER) 

2 a : 

% | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (Siete) 

a Hour e.m. While Not While fectory, street, office bldg., etc.) | 

2 pn 19 et work [] at work [] 
21. 1 certify thai (I) (this hospital) eos the deceased from... na NE... to. April. aeipall that (I) (we) last 
saw the docoated alive on... ARRAL Ud 19.6) di, and tha! death oceufred 4 LO? frbal the causes and on the date stated above. 
can le ATTENDIN STAFF 2b. BON 

cles Ss. Mp. | PHYS. DIRECTOR C1] pxys. H 1S fey 

2c. Reels 2d. ADDRESS ; a ae 


2 
a his a WHOA KER ee CLAINS VLLE yd. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 
ee a Prospact Gemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ( d RE: 


M.R.Etchison & Son,Frederick,Maryland 


23d. LOCATION (City, town or county) (Stete} 


Mt. Airy,Maryland 


Mul wee we 


FOR STATE 


ee. 


y 


executed within 24 hours after death. If any dela’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
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” In pencil in Item 18. Give Pages 1, 2, 
and in any 


Examiner's Office along with form PM3 


f 


e 3 should be used as a burial-transit permit. File pages 1 
, prior to burial, cremation, or removal, 


8 


ge 4 should be forwarded to the Chief Medica 
of Health or its designated agent, 


lease execute the certificate, writing the word “pendin 
retained for your files. 


director. Pai 
TO FUNERAL DIRECTOR: Pa; 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04853 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8246 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
8, COUNTY / @. STATE / ey b. COUNTY. 
Cnt agmer MARYLAND Hay an rince. georges 
b. CITY OR TOWN (if outside cegporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If olitside corporete limits, write RURAL end give nearest fown) 
write RURAL end give nggrést town) 
mg. ack Silver Spera. ‘i ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Ts RESIDENCE 
af J ‘ an 
EAllt Washi a__San, and Hosp ita | 4200  kebanon ST. ves] not] 
3. peo First Middle Lest 4. pee Month Day Year 
(Type or print) OTT. Th Omas [a DEATH He cil as wtsy 
5. SEX 6. COLOR OR RACE | 7, MARRIED PX) NEVER MARRIED [] | & DATE OF BIRTH 8. "AGE (in yedts [IF UNDER YEAR [FUNDER 24 HRS. 
: last birthdey) [Months] Days | Hours | Min. 
Lia le Wiite_| wioweo tl) —— vworceot]| Se/. oF SS: 
10a. USUAL OCCUPATION (Give kind of work done) 10b. WIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
juring most of working life, even if retired) INDUSTRY NTR’ 


SA. 


ice - an ‘ Ry 
etn es ce £ Ui S.ARMY a ARK gus 4S 


SIDNE y May Litty Lhhk 
Cae al EVER In Pear epee SOCTALSECURITYNO. | 17. INFORMANT Address 
Ves | WwWat 6 77-h-1isehny A. May, (sane) Wike 
1 =CAUSE OF DEATH [Enter only one cause per Ine for (@), (b), end (c).1 es 2) era aa 


ae " me wAcuTtTEe Coreva RY LASoPFICIEN CY 
THELs DUE TO . 
cmatin, my viv) CORCWARY ARTERY Heart Disease 


cause (a), stating the DUE TO 


underlying cause last. (c). 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. A ee 
Jie 

é ves[} No] 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert I or Pert II of Item 18.) 

f | PRIMARY [} or CONTRIBUTING [] 

iS | CAUSE OF DEATH. 

3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 

Ss Hour am. while Not While factory, street, officebidg., etc.) 

2 p.m, 19 at work] at work [1] 


21. | certify that I took charge of the remains described above, held an Autopsy [_], 
death resulted Natural causes 


inspection |, — Inquiry XK, and In my opinion 
, Suicide ([], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_} 
M.p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGRED 


0, ea let Fy GEL AS/ ICL. 


Jews Been ZK y 
23a, BURIAL, Dei 231 ATE THEREOF 23c, CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Dp WAI 8Y \PELMETIV MTL SWE TOM MEF: 


2A. FUNERAL DIREGTOR ADDRESS REGISTRAR | 250. REGISTRAR'S SIGNATURE 
Aube 4 A Weg ose N QR INRA lanl Se 
Wy Lad bf 0 vate APR 4 phe 2 bg eae 


ACTUAL 
SIGNATUR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04854 CERTIFICATE OF DEATH OSRiz 


ja ; “— — —— = - 
3s 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
ys = Beco a. STATE b. COUNTY fron’ - 
a 2% |_ ALOT 4 py € im try 4 MARYLAND ||  Atary “2h be —— 
£ Us b. CITY OR TOWN [it outfide corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [lt outside corporete limits, wr glve neerest lows) 
~ BES write RURAL end give neares! town) Ae ) 
Seas 7 Mo a Pat 2 Digel ZB ep ___||_74 Moyne fark r Xa 
m 334 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give eddress) d. STREET ADDRESS 1S RESIDENCE 
& Eas : — o fi ey ON A FARM? 
Bag ushing]é 2 2% u wep > be Ai2o/ Zope Lene ves T] NOE 
3 3 Bn [AME OF First Middle . lest 4, DATE Month ‘Dey Veer ‘ 
3 far DECEASED > OF : } 
g e mg (Type er prin Na an 9G pv e7 rg We ie: fol DEATH yas sof 192 
e 86s 3. SEG 6. COLGR OR RACE! 7, im 8. DATEOFBIRTH | ——*| 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 a4 3 ; 7. MARRIED [| NEVER MARRIED [_] | cay, fast butheey) | fienine] Bev | ows] 
© 88S (aoe . wipowen [E}~ ~—pivorcen [| | s/2t/o / A3%. 
oo: 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ¢ ry done during most of working life, even if-retired) | I a et Dr 
3 S82 Mowe Niet e P - eS _ fo er !'C am 
eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 $32 Matin Suliivan | Mary Hickey 
es Pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ aes (Yes, no, or unkown) | (Ifyes give werordetes of service) 9 3 AL ’ 
OR: ie a Fs ala ip fe Le a 
= i: § 18. CAUSE OF DEATH [inter only ono cause Cc * "] INTERVAL ofTwitn 21 
2 i 5 PART |. DEATH WAS CAUSED BY: 9 isi 
Seyee IMMEDIATE CAUSE) Po CTO NIT LS . if) 
sa§98 we DUE TO 
Zz Conditions, if eny, which wy (Re 2 Be ral [bee [2 
% ja rise to immediate couse a 
= (e), steting the underlying ( DUETO 
a cause bast {c) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le} 19. WAS AUTOPSY 


PERFORMED? 


ves PAL No i] 


certificate has been sign 


200. ACCIDENT WAS UNDERLYING [J | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Pert ll of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(lf EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


is 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —~—~=~S*« Sito) 
fectory, street, office bldg., ete.) 


20d. INJURY OCCURRED 
While __ Not While 


jletached for use as the burial-transi 
f Health prior to burial, cremat 


After thi 


ined by the hospital or attending physician. 


NDING PHYSICIAN: 


MEDICAL CERTIFICATION 


253 o 19 of work [] at work [| 
a a - 
HeOss 2. 1 certify that (I) (this hospital) attended a a from.. = 19). 16 4 that (1) (we) last 
ae Mee saw the deceased alive on: Sef & WAL... and thatdeath ocedrred a/ 3 rom the causes and on thé date stated above, 
SRL aH OR EES 2a, DATE 
a EA 220. SI “> 
e Age CAL M ATTENDING MED. STAFF * SIGNED 
Sages mp. | PAYS. LY 2 as 7 pays. [J ‘Ge 
E a8 Se PHYS af od — “lag. ADDRESS 7), ; we > ya 21 
ea as fs) 
cS Bi J, Whitlock Onna , 
oe pee Te, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or County) {Siete} 
= MOVAL (Specity) 
eer" ‘Bayi at 8/17/64, Ariing ton Nat1,Gem, Arlington, Virginia — —. 
24 FUNERAL DIRECTORS SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
wet ITO Ce Ree [Yale AU nn WOR TS bd | fora cg 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


or, page 3 should be detached for use as the 


be filed with the State Dept. of Health prior to buri 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
dit 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04855 CERTIFICATE OF DEATH (} 8819 


1, PLACE OF DEATH ce 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
Ome TY a. STATE b. COUNTY 
Montgomery MARYLAND Virginia — = 
b, CITY OR TOWN (if outside corporat i | c LENGTH OF STAY IN Ib || c. CITY OR TOWN [if ouiside corporate limits, write RURAL end give neeresi town) 
write RURAL and give gparesi town) | 
thesda (rural) § | 5 days i Arlington 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) ‘d. STREET ADDRESS ps eae 
ON A FARM 
U.S. Naval. Hospital | 110 So. Court House Rd. ves (_] No BX 
3. NAME OF First Middle tast 7. DATE. “Month Day Year 
DECEASED OF 
Wee tih Chantel Denise Mersiel | >™ April 13.1964 
5. SEX 6, COLOR OR RACE|7, MARRIED (never mare 8. DATE OF BIRTH ~_]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fast birthday) [Months] ays | Hours | Min. 
Female ucasian | wirowe[] oivorceo[]| April 8, 1964 ye. 


10s, USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
dona during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


| 
| Montgomery Co. Maryland Uatss Ay 
13, FATHER’S NAME ag | 14. MOTHER'S MAIDEN NAME > : ii 
Don F, Mersiel Donna K. Burke 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT __ 
Yes, no, of unkown} | (Hyesgivewarordatesofservice) House Rd. 
No | |Don F, Mersiel _ _ Baden st arte {nia ? 


18. CAUSE OF DEATH (Enter ‘only one cause per line Tor Tal. Te. ‘and {e).] "INTERVAL “BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: i et 
IMMEDIATE CAUSE (0) ec Rr AS Perenes =. Ea = 
"4 DUE TO 
/ 
Conditions, ‘if any, which to) 


gave tise to immediate cause 
(a), stating the underlying (PVE TO 
cause lest, te 


3 PART J], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ed} | 9. WAS AUTOPSY 
3 YES fs no [] 
© |20a. ACCIDENT WAS UNDERLYING | 2 DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part il of item 1B.) ic 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL Bene edll 
s 20c. TIME OF INJURY Month, Day, Year |) 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {State} 
a Hour e.m. While __Not While factory, street, office bldg., ele.) | 
2 19 at work [ ] at work [_] t 
le ry thal % (this hospilal) attended the deceased from. 4, that @ (we) last 
saw the deceased alive on. 41 and that death occurred , from the causes and on the date slaled above. 
22a, SIGNATURE E / Re Mic 22b, rs 
fie ee / t<— i. mo. |PHys. [ou DIRECTOR Cl ews. (% April 13, 196% 
[22c, PHYSICIAN'S ; : —_— 22d, ADDRESS am = 
pe Pa _U. S, Naval Hospital, Bethesda, Md. r 
ity, lown or county) Sere 


‘Arlington » Virgania 


PPT ERE PRE 


‘23a, BURIAL, CRE: ie ‘oS Dy TE THE| oe | 23c, NAME OF CEMETERY OR CREMATORY 
ell G/tf  belington National 


aes » 3901 N?'Pairfax Dr. > 
Arlington eral Home Arlington, Virginia 


if 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


FOR. STATE 
~ HEALTH DEPT. 


2 
a 


ive Pages 1, 2, and 3 to the funeral director. Pa: 


forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department of 


Item 18. 


cremation, or removal, and in any event within 72 hours after 


please execute the certificate, writing the word “pending” in per 


4 should be 
Health of its designated agent, prior to burial, 


VR AISME 
5M 1f63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 
04856 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q SR LK. 
— — é = ————-__ — pn = 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If Inslilulion: Residence before edmission) 
GSE ST @. STATE b. COUNTY 
+ manvunnp | 7A) parc 
b. CITY ORTOWN {if corporete limits, u es Ylside eorporete limits, write RURAL end gj neerest tow. 
write RURAL end eerest town) 2 ¢ - 
S . Zoe @. IS RESIDENCE 
ae ON A FARM? 
We fh SOF | rs ogy 
NAME O | 4. DATE Month “Dey ‘Veer 


etre. A. Peg) ebateppyr)| DEATH LA 9c 


6, BOLOR OR RACE] 7, MARRIED £7 NEVER MARRIED [_] B. DATE OF BIRTH if IF UNDER 1 YEAR| IF UNDER 24 HRS, 


9. AGE (Ip%eors |IF UNDER 1 YEAR] IF U 
wipowep [|] _pivorcto [|] SLIM oS By a ad ae 


kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY |" 11. BIRTHPLACE (Stele or foreign country) 
ag) : ey ae aan 


i f = a 14, MOTHER'S MAIDEN NAME 7 ped . — 
‘SED EVER IN U.S. ARMED bade | 16. SOCIAL SECURITY NO.) 17. INFORMANT __ tx at i ap ~ 
{Yes, no, or unkown) | (Ifyes givewerordetesofservice) tena Ce, 


12, CITIZEN OF WHAT COUNTRY! 


18. CAUSE OF DEATH [Enter only one on e tor (e), (b), end (e).] = ao. © 
PART I. DEATH WAS CAUSED BY. “ 0G es 
IMMEDIATE CAUSE (e)___ 


ee 
INTERVAL BETWEEN 
ONSET AND DEATH 


“. 


er, = Cael tinernene, mbsdtetrts 


Gove rise to immediate couse ? 


(0), steting the underlying DUE a -. : m : 
een sd a ra \s PART Ke) rom 


cause lest. 
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 19, WAS AUTOPSY 
PE 


RFORMED? 


n a ves Eno [] 
208, EXTERNAL CAUS 20b. DESCRIBE INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) a. ¢ i 
PRIMARY (] or CONTRIBUTING [7] 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 


While Not While 


lectory, street, office bldg., etc.) 1 
jet work ‘ot work 


i 


Hour a.m, 


MEDICAL CERTIFICATION 


19 
2.1 y that | took charge of the remains described above, held an Autopsy BX} Inspect 
death resulted from: Natural causes Ww Accident fe} Suicide ea! Homicide [ea Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oo 


ACTUAL 
SIGNATURE Ad . (32h wp, ASSISTANT MEDICAL EXAMINER . ; DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER JX] SL bi o/c Y ir 


NAME (Type) JOHN _G, BALL Address (Street, elty, town, ot county) 


22. NAME OF CEMETERY OR CREMATORY 


2s, BURIAL, CREMATION,| 22b. DATE THEREOF — 
REMOVAL (Specify) 


22d, LOCATION (City 
Cremation | 4/20/64 Cedar Hill Crematory Suitland, Maryland 
23. FUNERAL DIRECTOR ADDRESS 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland nae APR‘23 ‘bed fChavts ices 2. 
eo 


wn, of county) — ac 


THEME Amat 
> Poe ete Jy ae 


. . ° ~~ 
agen 9 . i ~~ anne Fs 8 
mA i i " : th Ae 


Ad WA n 


> r “ya 

+. ey | 

ie 

: cit HD 9 198 ea) 


wee ee 


death certificate be execs 24 hours atter 


ATTENDING PHYSICIAN: The law requires that the 
DIRECTOR: After this certificate has been signed by the atten 


ay MARYLAND STATE DEPARTMENT OF HEALTH 
1 yA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a Bud _ CERTIFICATE OF DEATH 0 $820 
2 3 f BRC E Oe DEATH hea < "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
CS Ms STATE b. COUNTY 
re Montgomery _ MARYLAND | %: Maryland Montgomery 
is B3 b. CITY OR TOWN {if outside corporate limits, | €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give 
23 ‘write RURAL end give nearest town) | 
<3 Bethesda | x Bethesda ioe 
BSs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) ||) d. STREET ADDRESS” 
ene 
5°32 X|___9314 01d Georgetown Road | 9314 Old Georgetown Road 
s Bn ‘3. NAME OF First Middle Last | 4 DATE Month Day 
san DECEASED oF 
5 EG er ee RUBY Be. MILLER ae! April 29, 19 64 
ae = y) > 5& }6. COLOR OR RACE!7. MARRIED Oo NEVER MARRIED of] 8. DATE OF BIRTH 19. SAL ree iF aoe pio aes 
& § Female White wioowen fx] ovorcio[] |June 1, 1883 80 vm Sor| BB i 
5 TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during most of working life, even if relired) 
Bs Housewife — (Hickory, No. Carolina! U.S. 
a 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
g8 William Bowles | Lillian (Mary) Jones 
§ WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. hieeaioae on ‘Address a as 7 
= (Yes, mH unkown) | (Hfyesgive wer or dates of service) s ut 
5 ° ___|_Unknown Earl Miller | ame as Item 2. _ 
= 18. GAUSE OF DEATH [Enter only one couse per = for {a), (b), and (c).] ph uehiaan ey a 
i PARE ofan ew P-Peementa- Bronchial Fernrvinal_| ples. 
2 DUE TO 
£ 


gave rise to immediata cause 
DUE TO 


Conditions, if any, EE} (yy Carterterns - Fured > e G Moe 


{a), stating the underlying 
cause last. 


19. WAS AUTOPSY 
Pt 


{ Health prior to burial, cremation, or removal, and in any Ce) 


be retained by the hospital or attending physician. 


a 
° 
= Fa 
* ie} ERFORMED? 
a 5 > « 
° 5 Bight y ebttas B Bie ace, ves [| No Bg 
& _ “4 ee = eo 
Ki © ]20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 18.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
3 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, far 201. (City or town} ~ (County) (State) 
2 a Hour em. While __Not While factory, street, office bldg., mi 
3 — g 19 at work [_] et work [] | 1 
4 = 
B83 a1 aitiies that (1) ae ee attended the deceased ftom. f. 72... Bruns. Bae CIR uy 19.002, that (1) (we) last 
33 saw the deceased alive on.. os. Zips 19.4%, and that death occurred at// , from the causes and on his ‘dere stated above. 
Ea 228, SIGNATURE 22b, DATE 
ATTENDING D. STAFF es 
og A fo Ke 
3 32 teal PD ISHER = nn. | R Siteron OA April 29,198% 

HS Ss 2aceHTSIE 72d. ADDRESS 
az N. 

BOB 2s es _JOHN_G,. BALL orgeto' 

SeBi2 Fe, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or oe {Stole} 

3 O28 REMOVAL Aes [ay 
vu mol . 
ere | Burial 5/2/64 __ __Parklawn Cemetery Rog! laryiand- — 
at th 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, RE aes NATURE 
15M 7-62 


Robert A. Pumphrey, Bethesda, Maryland |osn MAY 4_ of kerleg vlog) ok — 


y 2 item 98821-Film353- 7/7/64 33 MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE 
HEALTH DEPT. 


be 


TO DEPUTY MEDIGAL EXAMINER 


This certificate should be executed within 24 hours after death. If any _ 


feaanare Office along with form PM3. Page 5 may 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 


7 


F 


oeyens of STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET, BALTIMORE 1, MA Cees 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 er abet 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 


16. SOCIAL SECURITY NO. 


Mz INFORMAL ne. B. (Ma UL 116 S$ Lew D e 


(Yes, no, or unkown) | (If yes give war or dates of service) 


a. STATE b. INTY 
a \ Montgome MARYLAND ryland iGhtgomery 
S = J b. an OR TOWN (if outside co horas nits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
£3 write RURAL and give nearest town) bs 
Ss Takoma Park DOA |X Silver Spring - 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) ie STREET ADDRESS 8. pape © 
2s ii Washington Sanitarium & Hospital 116 St. Lawrence Drive ves] noKX 
oe 3. NAME DF First Middle Last 4. DATE Month Day Yeer 
2n DECEASED OF 
EN (Iype or print) Walter Eugene Miller DEATH 4 28 16h 
£2 5. SEX 6. COLOR OR RACE | 7, MARRIED KX] NEVER MARRIED[] | 8 DATE OF BIRTH rE fei In years |IFUNDER 1 YEAR IF UNDER 
== August 2, 1905 fast birthdey) | Months | Days | Hours | Min. 
a= Male White WIDOWED [7] DIVORCED ol Ug) ’ fess 
Es 10a. USUAL OCCUPATION (Give kind of work done ‘ KIND OF BUSINESS 0! 11. BIRTHPLACE (State or tae country) 12. CITIZEN OF WHAT 
sz during most of working life, even If retired) Heat, Off COUNTRY? 
7 Investigator Edenville, Pennsylvani U.S.A. 
gs 13, FATHER'S E 14. MOTHER’S MAIDEN NAME 
Pa -3 e 
oe C, Calvin Miller Laura €, Kissel 
Feud 15. WAS DECEASED EVER INU.S. ARMED FORCES? 
4 
4 
ey 
a 
= 
= 
5 


es 
8 bh Army [86-24-9574 , 
8 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
2 PART |. DEATH WAS GAUSED BY: ONSET AND DEATH 
= A C Theur hic £6 
5 IMMEDIATE CAUSE (@)_ACute Coronary Insufficiency due 
s Then owt DUE To r 
38 Conditions, If any, whieh severe arteriosclerotic, an¢ 
g gave rise to Immediate o_sever = 2 
3 cause (a), stating the DUE TO 


underlying cause last. (c)__Hvnertensive Heart jisease 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE ECONDITIONGI 


$s = 
5s = 
f= 3 
PB cL 
so 8E 3 19.” WAS AUTOPSY 
ef 3a i= MED? 
Ss $e & YES el BND oO 
oad 25 © | 20a, EXTERNAL Ci 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
£3 se & | PRIMARY C} or CONTRIBUTING C1 
se sc | CAUSE OF DEATH. 
se BS = | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OGCURRED | 20e, PLACE GF MURY (Home, farm. [”2OF. (Cty or town) (County) (Stete) 
oe i = S Hour while Not White factory, street, office g., etc.) 
22 az = at work|_]_at work 
tz. a 21. J certify that | took charge of the remains deserjbed above, held an Autopsy [>¢, Inspection §¢], inquiry [ 2% and in my opinion 
85 4 5 a . 
ole 3 death resultedAjom: — Natural cau: , Suicide [], Homicide [], Undetermined manner [_] 
e2s58° CHIEF MEDICAL EXAMINER [_] 
2ese2 yp, ASSISTANT MEDICAL EXAMINER ma 22. DATE SIGNED 
gece. SrGHATUR M.D. 
L-Sae dl ome MEDICAL EXAMINER 
o. s Bs, 
282 a3 KAME (ype) Belden R, Reap, M.D. Luge Grande ie Stree Ci ely Ap tik. 28, 1964 
S85 b= 23a. pees as 23p, DATE Tae | 23c, NAME OF CEMETERY OR CREMATORY | 73d, LOCATION Hilo? ian or a ‘(Stote) 
aS 2 eS ecity) . 

cig May 1, 1964 enney uania. 

24. EUNSRAL DIRECTOR, — 3 b43d & Boia Avenne | 2% RECD BY REGISTRAR “'h sary: § SIGNATURE 
rey ee fin) 
VR ASME caso 
3500, 4-64 U «Pump Inc. Silva Ba reef oz MAY 1 3964 feats Aesdepea— 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04859 CERTIFICATE OF DEATH DER2! 


w 
s 


" DECEASED 


(Typa or print) Carlyle H Mitchell | BERT April 4 


3B 9} 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE [In years INDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] fan bithaey) 


“$2 \ es 
£3 1, PLACE OF DEATH ad 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
25 OUNTY a, STATE b. COUNTY 
gs OTeoMeRyY ___—__manviann | Maryland _‘Montgomery _ 
aed b. CITY OR TOWN [if oulside corporala limits, | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
Bs write RURAL and give nearest town) 
£4 Silver Spring wah, a Silver Spring 2% 
® a d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) Ss @. IS RESIDENCE 
=2 y } | ON A FARM? 
Sues 1_Bishép Drive 111 Bishop Drive __Ls 1 Nob 
2 5 JAME OF © i Middle Lest 4. DATE Month “Dey ~Yoer 
a8 
a 
< 
4 


M 


Months] Deys | Hours | Min. 


ificate be executed @ 24 hours after 


€ 
8 
z J 
53 W winowen[] __pivorceo J | Oct. 10, 1906 57 yn. 
ae 30s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 dona during most of working lile, even if retired) 4 5 + 
35 Actor __ Acting West Virginia USA . 
23 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME =. T. 
2 2 : — S 
3a E. Milton Mitchell | ai2 Olive Young ~ as 
£§ ie WAS fade Bee ANUS ae ED ECR ESR jeoeng SECURITY NO.| 17. INFORMANT Tarte Address : 
= ‘es, no, or unkown) | {If yesgivewerordetes ol service] is a 
Ae Yes 553-07-1847| Olive Crawford, Sister-same 2d 
+2 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] > : | NI Al 
A PART |. DEATH WAS CAUSED BY i. 
3 5 : IMMEDIATE CAUSE tae HLS lve ail are Qi. eeky 
DUE TO " ~~ 5 
candion, tary wich) CRP CIH OMA Of SAncreas | 1 yepsic _ 
gave rise to immediate couse | 


le), steting the u1 
eee {e) = = ae se —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 


After this certificate has been sign 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 
ES 
x] 
3 
= z 19. WAS AUTOPSY 
6 2 PERFORMED? 
g Ss ves [] No Bj 
Fs © [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) a ‘. 
C} &% | OR CONTRIBUTING [] CAUSE OF DEATH 
es uC {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 g FOc. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (Siete) 
B a i While __Not While lectory, street, ollice bldg., etc.) | 
ae Es 4 19 et work [] at work [] ‘ 
og 21. | certify that {I) (Ihis-haspital) attended the deceased trom...0=%. Py 1944 t0.. 19@-5L, that (1) (we) last 
: 
g3 saw the deceased alive on... P 19.6! ., and thal death occurred alf. AM, from the causes and on Ihe date slated above, 
es 22e. SIGNATURE ae 3 722b, DATE 
3) ATTENDING MED. STAFF 5 SIGNED 
S re preted mo. | PHYS. [A biRecron FJ pvs. SL BLEY 
ro] a g Mie, PHYSICIAN’ 22d. ADDRESS, 3 = : 
ta] ‘ i 
pote 'G, Leonard Gold CM Colesijfle Road, Sifver-Sptiig, Mid! 
2 o => —= = 2 = 
ae Ez g 3a, BURIAL, CREMATION, | 23b. DATE THEREOF ies NAME OF CEMETERY Of | 23d. LOCATION (City, town or county) (State) 
= REMOVAL (Specily) , 2 esac 2 
2° eS i /6/64__—‘\Arlington Cemetery | Arlington, Virginia 
ee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 Robert A. Pumphrey, Bethesda, Maryland DATE APR 8 | fharln, eectge 
‘ foie ¥: = = = # 


— 


should 


: 
2 
° 
= 
ry 
= 


G 
F 
a 

8 
8 
. 
3 
Ss 
2 
e 
3 
£ 
3 


he burial-transit permit, Then please remove carbon papers. Pages 1 and 


ficate has been signed by the attending physician and completely 
Ith prior to burial, cremation, or removal, and in any event, within 72 hours after 


ge 3 should be detached for use as 1 


be filed with the State Dept. of Heal 


ATTENDING PHYSICIAN: The law requires that the 
hospital or attending physician. 


rf 


death. Page 4 may be retained by the 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITA) 
director, pa 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9486 uz CERTIFICATE OF DEATH 08823 


1B eee ort DEATH : 2. USUAL RESIDENCE (Whore deceosed lived, if Inslilution Residence before edmissian] 
@. COUN ©. STATE b. COUNTY a 
r __MARYLAND _ Virginia _ Wise. 
b. CITY aPiown eacias corporete limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


write RURAL end give neeres! town) 


14 days ___| Appalachia » I I ao 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street Siam d. STREET ADDRESS 1S RESIDENCE 
ts [7] NO 
3 wpe Glinicel Center, Bethesda 14, Md. Mouser. Street. (No street anumbe y 11 Gt 
ea eae wt Kevin _Eugene_ Mitchell DEATH April 3 19 64 
3, SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED » as ‘DATE OF BIRTH ]9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS._ 
les! bithday) [Months Hour | Min, 
Male Negro wivowep [-] vivorcep []| May 9% 1960 yn. | | 


, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work 


y TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St 
done during most of working life, even if retired) 


Child alte > None _ , _ Ohio U-SeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘ {Unimown ) | Hettie Mitchell = 
q EASED EVER IN U.S. 
a des ny hell a a Wea 
No_ ¥ ___\__ None The Clinical Center, Bethesda 14, Maryland. — 
18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (c).) * staat aaa 
PART DEATH WAS CAUSED BY: Acute Lymphocytic Leukemia __|_5 Months —_ 
: DUE TO 
ees eee Sts ) Klebsiella Septicemia |_8 Daye  _ 
geve rise to immediate ceuse 
le), steting the underly’ :} SUE TO 
couse last, — a. «)__Intrapulmonary Hemorrhage aoa es z: Days __ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION 1 GIVEN IN PART I(e)| 19. WAS ‘AUTOPSY 


z 
fo PERFORMED? 
S vis fk No 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert of item 18.) es 
& | Of CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City ortown) (County) (Stete) 
a Hour em. While Not While fectory, street, office bldg., ete.) | 
= 19 [at work ‘et work \ 
21. | certify that & (this hospital) attended the deceased from..March..20........ to..April ..3......., 19.64, that Qf (we) last 
i Gly... and that death occurred 133 iso. Fee aires eratoriiie: dkie casted aspire 
AM 2b, DATE 
ATTENDING. SIGNED 
M0. C] biecror ans. ct April 3, 1961 


22. PHYSICIAN'S 
NAME (Type) 


224. ADDRESS Phe Clinical Center, ner A 
-Institutes..of. Health, -Bethesda—14,-Mde=—= 


3 ee NAME OF CEMETERY OR CREMATORY [23d, LOCATION { (civ, town of county) ~ (Stele) 


LEELA CRA MT: 


Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Wild Cerbers 0, Linehan mR 6A fears Madge 


MAARTLAND STATE VEPARIMENT VP MEALITS 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04861 


CERTIFICATE OF DEATH } P82 4 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where daceasad livad, If institution: et before admission} 


1 and 


papers, Pages 
avent, within 72 hours after dea 


ysician and completely filled in by tp 


gmove carbon 


s that the death certificate be executed within 24 hours after 931 
Then pleasg 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


< 


®. STATE b, COUNTY 
Mente, MARYLAND Maryland Montg 
b. CITY OR TOWN Gi outside corporete limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL end give neerost town) 
wig Run Led rs — rest town) 
DUPE XGaithersburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS: @. IS RESIDENCE 
‘ON A FARM? 
; ‘ant 112 James St, ves (] No [3 
F First ie Middle —aaelest | a DATE = Month Bey Tir a 
DECEASED OF 
(Type ot print) Jaceb Mobley mo Apr 3rd 19 64 
5. SEX "|, COLOR OR RACE)7, MARRIED rs] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Mal lest bihdey) | Months) Days | Hours | Mi 
Male W wipowep [_] pivorcep[]} dune 8-1910 HSB ve. 8 los \ 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


Mentg, Co. Md. 


14, MOTHER'S MAIDEN NAME 


Mary E. Were 


17. INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10s. USUAL apa (Give kind of work, 1Ob. KIND OF BUSINESS OR INDUSTRY 
lone_durjng A life, even if retire 
Chteableay"vatpendbr te 

13. FATHER’SNAME 


Wallace Mebley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, % or unkown) | (Ifyesgivewerordatesofservice) 
8 


16. SOCIAL SECURITY oe Address 


S TF-Ol-§3 


Ae Mabel S. Mebley. Gaithersburg. Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (6), (b), end (c). ] 
PART I. DEATH WAS CAUSED BY: 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE ee Lown ho [oz fT i) SM 3 Ata ete Ss 
DUE TO Lo Sphs a , 
pe, eas ita cee ge—Cdindye_feres 
{a}, steting the underlying (DOVE TO ‘ot ee a ge Orsea Se ; 


couse last. (a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
& ves [] no [Q- 
= Buse ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) “a 

& | (IF GITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20h (City or town} (County) (Siete), 

g 4 While __ Not While fectory, street, office bldg.. sell : 

2 ” jet work [_] at work 


ee: ore 2, oS ie. ¥ that (I) (we}Hast 


death occurred ata. M, from the causes EM on the date stated above. 
22b. DATE 


ATTENDING IGNED 
™.p, | PHYS. Td irteror im mays, Se A I~E JE 


22d, ADDRESS 


FYSICIAN’S 
IAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ie LOCATION {City, town or county) (Stete) 
Forest Oak 


mere | 4-5-64 Gaithersburg. Md, — 
ES EE Lae OTE Se ee APR Oo 40qd RE PT Mage 


MARYLAND STATE DEPARTMENT OF HEALTH 
mvicton een STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


= ENN most of working lit 


TOb. KIND OF BUSINESS OR INDUST ju. cca (County & State, or country) | 12. CITIZEN OF WHAT COUNTRY? 


hoof a fe enia. = | Ohio 


ie LHS. Ges 
petae AME 14. MOTHER'S MAIDEN NAME 


Renivald Sarit _ Aide Rod ey. ; 


Pataca ad OF DEATH tv §8 25 

s @2 — oe a = =e 
aj s z 1, PLACE i DEATH ca “USUAL 1 RESIDENCE (Where deceesed lived, If If Institution: Residence ry sdmission} 
Pass fee, e. STATE COUNTY 2 

2 ! - ESBS EAND, -f [a Lam: of AIA’ —_ 
3 = 4 b. CITY OR Te corpfrate limits, ¢, LENGTH OF STAY IN Ib . CITY OR ein {If outside corporata limits, write RURAL end give Fear 
ar te RUI resthown) : 
SAice TO a ls eA chen LGX re Ss 

33 d. NAME OF HOSPITAL OR INSTITUTION {if not in mah stree! eee "street avoRéss e. IS RESIDENCE 

=a y ON A FARM? 

@ aa 

Sy fom ea eo ALL7 Keolander Sfheect ves NCI 
3 2 5 3. bash Mailing First 4. DATE Month Dey Yeer 
32 DECEASE: OF ; 
8 ee (vpalerierEy/ At ‘a th Jee Mar atte DEATH fh perl a 
© sé 5. SEX 6. COLOR OR RACE (ter OF B a 9. AGEAIn yeers AF UNDER 1 YEAR| IF UNDER 24 HRS. 
ri 28 7. MARRIED [XY NEVER ane] “y yp sl h 

o Months] Deys | Hours Mi 

5 tS CUE Le rk Fe WIDOWED if pivorcep [] [ chauary LEG LIAS | | Serle 
a USUAL OCCUPATION (Give kind of work 
2 Y 

FS 

6 

oa 

s 

a) 


‘95. WAS DECEASED EVER IN | 16, SOCIAL SECURITY NO.| 17, INFORMANT 


it permit. Then please remove car 


(Yas, no, or unkown) | (Ifyesg' er or dates of service) 
ee eae S26-14-3 950 ffosp/ tal KKicond. pie nie 
18. CAUSE OF DEATA [Enter only one couse per line for (e), {b), end (e).) INTERVAL I BETWEEN 
PART rota ene LS rain Sfletes COU {WEEE / 007 US hOULS 
% A DUE TO 
SGT eye (b) HW1D2SE AE 7 DITACET C Oceler 
i e underlyiny DUE TO 
ese ten omens is Cleteol lites Gf “ O leawrig 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART K rm) 19. WAS AUTOPSY 
— == PERFORMED? 

= 

Ns ves eno [] 
= | 20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 16.) =<. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 = ae + 2 £. = 
Ss 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2D1. (City or town) (County) (Stete) 
a eae ee While __ Not While | factory, street, office bldg., etc.) | 
= pane 19 at work et work ! 


21. 1 certify tha! {i) (this hospil. ye atle: 
saw the deceased alive on.. 


AITENDING PHYSICIAN: The law requires that the death certi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


ao. the deceased from/. YM... Ga. 10... 4 (YM... 2, 192Ahat (1) (we) last 
19efont thot coath occ, ee from the causes and on the date pes above. 


ATTENDING STAFF SIGNED 
MD. HECTOR (1 prays. (J 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial-tran: 


; ICIAN'S —— = 22d. ADDRESS 

= 3 LOLS Sarg Si 
2 / NAME 9 Wo Levy 7. KORBD 4D, ace ll 
8 SS == Od peg Le 
2 23. oa ona 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY pee LOCATI (City, tow county) (Gant ts 
5 \) ‘Bevis 4/11/64 Ft. Lincoln ‘ Colmar Manor, Md. 
8 ty nest 24 FUNERAL DIRECTOR'S SIGNATURE =s—s=*~*«CRESS |2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

1SM 7-62 Francis Gasch's Sons Hyattsville, Md. _ \oafPR 4 3.1964 per ay 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
)= 
we 


tom Lien «sR, __ Mulapre} Som ie / 9b 
7. MARRIED [_] NEVER MARRIED | _] 


B. DATE OF pIRTH a tr Foe 
: le 
E Snower a DIvoRCED [_] V2 /, VE Ss we 4 | S ob ae 


USUAL OCCUPATION (Gi IF BUSINESS OR INDUSTRY [" BIRTHPL. oe, ‘ounty & Stole, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


kir 1Ob. Kil 
a Cor? tik a al subty= i nepestor ae A s oma. 
AMI 


13, FATHER’! 14. MOTHER’S MAIDEN NAME 
John Williams 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


s kz) Q4sts CERTIFICATE OF DEATH 08826 
& G ni PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceasad lived, If institution: Ri ce before edmission) 
ra Le STATE b. COUNTY 
3 25g Ment dé rE uu manviann ||" /1/ Meu Lan gr. "Mo /- Bey 
% es b. CITY OR TOWN [if outiide corporate limits; ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN fit outsida corporata limils, write RURAL end giv9/neorest town) 
a ee write RURALand give Aneerest town} a, ”) A 
muGe! ASHES. Accs wrlle 
2 : d, NAME <w OR INSTITUTION [if not in hospitel, give street eddress) d. STRE! i] fo LE 8. 1S RESIDENCE 
aie (ts bY Dp B7? LL. LIE L. ae L2G gl) Va] te ves J No’ 
aa 13. NAME OF ciel ae te Middle TeX 44 € 2. “Yeer h. 
= 
: 


5. SEX "|. COLOR OR RACE TF UNDERT YEAR| IF UNDER 24 HRS. 


Min. 


ae “Deys | Hours 


Mary (Unknown) 


“Address 


e attending physician and completely filled in by th 
Then please remove carbon papt 


A $ 17, FORMANT as 1G, Be 
(Yas, no, of unkown) | (Ifyes give werordetesofservice)| 06 Kinig her sehd, ¢ 
4 ae Ae eae r nee Reber J Me lea Li LtZes Mae us See ie 
3 5 inter only one cause-ger line for (e), (b), end (ce). INTERV AL BETWEEN 
re ram oeawas causa “PL fmonany edema, btw lr AS x 
ae 


gave rita to immediate cause ; 


PE aati he, Cale fie aaxvte siavaatt in Gorse 
(a), steling the sired ae Ola Cae ane tie: Ment iahiae, A 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) | 19. WAS AurorsY 
= = yee ts. PERFOI 

= 

3 : Yee tp No {el 
= | 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} ~ (County) “(Stete) 
“4 Her Not While factory, strest, office bl j! 

8 

3 


aie that (I) (this ren Abed the deceased fro ae a » 19Sf, that (1) (we) last 
saw the deceased alive on....070. 5M. mete net and that death occurred a ZAM, from the causes and on the date stated above. 


moot OE Ee ee ie OU pe 
[22e. PHYSICIAN'S — rte ; = 228. ‘ADDRESS alae 
l NAME (Type) RoBeERT \) » GOALCE HAQT Rrac ene Md 


ION ‘Civ, town or courtty)’ (Stete) 
New Castle, Penna. Lo 


2Sa. “APR "BOB ey WOliandny 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
REMOYAL (Specify) 


Burial-transit 4-1-64 ak Park Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE 
ROBERT A. PuMPHREy Bethesda, Ma. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any eyent, 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
director, page 3 should be detached for use as the burial-tra 


VR AIS (4) 
20M 5-63 


Dati 


24 hours after 
by the funeral 
ges 1 and 2 should 


f 
within 72 hours after death. } 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


cian, 
fe has been signed by the attending physician and comple! 


death, Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M 5-63 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O4804 CERTIFICATE OF DEATH )§827 


1, PLACE OF DEATH . = 2, USUAL RESIDENCE (Where d: 


#,COUATy S. “es ‘a. STATE 
Montgomery MARYLAND Virginia 


sed lived, If Institution: Re: 
tb, COUNTY 


nce before axmhission) 
/ 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (if outside corporata limits, write RURAL and give neorest town) 
write RURAL end give nearest town] 
_ Bethesda (rural 10 days. Virginia Beach 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streai eddress) d. STREET ADDRESS ». IS RESIDENCE 
ON A FARM? 
| SoU. S, Naval Hospital 4 913 Virginia { Beach Blvd. Lot 130s (] Ne no 17 
a NAME OF First ‘Last DATE Month Day Year 
{Type ox print Willian Bruce Munn Beart = April 19 19 OF 
5. SEX 6. COLOR OR RACE/7. married LONever Mannien $7] | 8- DATE OF BIRTH «19. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
lest binhdey) |"Months| Deys { Hours | Min. 
Male Caucasian | wow: [} oivorcto(]| May 5, 1963 epeledee | aoe ay 


We ae (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Infant i letttettete! 
FATHER’S NAME 


George L. Munn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


TOe. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 


New Jersey 
"| 14, MOTHER'S MAIDEN NAME 


Shirley Sue Blinsinger 
Ve hee 913 Virgiif& Beach Blvd. — 


en Ue Be be 


‘16. SOCIAL SECURITY NO. 


(Yas, no, of unkown) | (tyes givewerordotes of service) 
No None George L. Munn, Virginia Beach, Virginia 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (el “] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY) ae 
IMMEDIATE CAUSE (e) Acute Pulmonary Edema . hr [Bees as 
. ur ad DUE TO 
Conditions, if eny, which (b) Pulmonary Stenosis Y= 


geve rise to immadiate couse 


9 tha underlying (/ DUE TO 


te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19, WAS AuTorsY 
ic] i eee 1 

E 

é : Ip S580. 6) 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of itam 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2oc. TIME OF INJURY Month, Doy, Yaar 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 

g Wear eae While __Not While factory, street, office bldg., ete.) | 

= 7) ‘at work at work f 


Sp that $F (we) last 
AF from the causes and on the date stated above. 
22b. DATE 


eT 


.. and that death occurred at... 


TURE 


Ne Osea ne (REP, Boe 1 AA capri 20, 196” 


22d. ADDRESS 


at fs J. &. MeClenathan, Capt MC US 
230. BURIAL, CREMATION, | 23b. DATE THEREOF “2ac, NAME OF CEMETERY OR CREMATORY 
urial-Tra nsit 4/21/64 | Harleigh Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE §=—'755'7 Wisconetims Ave. ” 

R.A. Pumphrey, Bethesda, Maryland 


23d, LOCATION (City, town or county) 
Camden, New Jersey 


Pe, 


that the death certificate be executed & 24 hours after 


AITENDING PHYSICIAN: The law requii 


TO nosnra 
death. Page 4 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae ' 
LOSES 


04825 CERTIFICATE OF DEATH 


= 


a4 — = = = = = = 
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dacaasod lived, If institufion: Residence before admission) 
aN a. COUNTY a. STATE b. fount 
a Montgomery Se ee eaaann ||) Maryland ontgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (lf oulside corporate limils, wrile RURAL and give neares! lown) 
write RURAL and giva nearest town) , 
Derwood 2 years |X Derwood : -, b> 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) | d. STREET ADDRESS SIDENCE 
Vv ON A FARM? 
/ as A sa ° __[ 8s [] Nom] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED |” oF 4 
(ype or print) Thomas Francis Murphy | DEATH April 1 164 
5. SEX 6. COLOR OR RACE) 7. yw aRRIED [-] NEVER MARRIED []| & DATE OF BIRTH . 9. AGE (In years |iF UNDER V YEAR| IF UNDER 24 HRS. 
last B day) |“Months| Days | Hours Min. 
Male White wivowen XK] vivorcro[]| 3+22=1877 yes. 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working lifa, even if retired) | 
Jeweler Retail-Jeweler New York USA 
13. FATHER'SNAME = ) 14. MOTHER'S MAIDEN NAME a 
Unknown | Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT jay? ‘Address / 


(Yas, no, or unkown) | (Ityesgivewarordatasofsarvice) ‘ 
no < 129-01-)784 | Richard F. Murphy Damascus, Md. 
18. CAUSE OF DEATH [Enter only ona ge for (a), (b), and (¢).] 
(La 


INTERVAL BETWEEN _ 
ONSET AND DEATH 


rN hehehe Crtens ee: Liconb tris AP Desai, 
A DUE TO = j, F - ‘a 
ondions Hay, which wh teratlcln ays Keb] “dua ge, += BB a a 
(a), stating the underlying (- OVETO 


cause last. () | 


19. WAS AUTOPSY 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 

& EAN A asa Bar URY 4 4 oe PERFORMED? 
5 avis tires GED ere fe oP a SR cenctio ves [] No [A 
& [202. ACCIDENT WAS ERLYING [] | 20b. DESCRIBE HOW INJURY OC |. (Enber nature of injury in Part | or Part I of item 18.) a J 
& for CONTRIBUTING [} CAUSE QF DEATH 

& | (F ETHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Ray, Year| 20d, INJURY OCCURRNO | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cl wor town) (County) (Stata) 
5 Bouralay While __ Not While factory, street, office bldg., etc.) | 

=. pom. 19 at work al work { es 


Wee oe oA. 1 13legfival (iGresyiten: 


2M the causes and on thé date stated above, 
22b, DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


MED, STAFF SIGNED 
pirectoR [_} PHYS. [] flee 
LLOS. Wacky he CT, Keertielly Fad, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ {Stata} 
REMOVAL (Spacify) . 
Burial hal 6) |_ St. Mary's 4 Barnesville, Mont. Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
15M 7-62 


2Sa, REC'D BY REGISTRAR ka REGISTRAR’S SIGNATURE 


care APR 3 1964 _ $Herlog Asda 


Francis H. Barber Laytonsville, Md. 


EE ee HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. P| IN STREET, BALTIMORE 1, MARYLAND 


tgs 
TE | DSBS MEDICAL EXAMINER'S CERTIFICATE OF DEATH £091 
EPT. | 7 error DEATH - * 2, USUAL RESIDENCE (Where decessed lived, If insiitulion: Residenee-beford &dinission) 
— ‘aa > ~ . STATE b. COUNTY ie oe, 
a MOnT9eMe) y sag MARYLAND | Z Ma - Monty sine if 
Mi b. CITY OR TOWN {if outride ao, ¢. LENGTH OF STAY INIb |! , CITY OR TOWN (if outside sorporete limits, write RURAL and give nesresl town) 
wri and giva naarest town) ; a 

we fBres keiile- Rue. 77994. |x [Sreekyv ste - 
4 d, NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give sireat address) d, STREET ADDRESS_ = °. eats 
= fe y A FAI 
y* et = ZF Y kit AY es nol] 

‘NAME OF 7 = le “Lal | 4. DATE Month Dey “Year 7 
A 2 PS OF , : 
5 {Type or print) ober h. Corts Mye is: DEATH uf iS 1964 
z 5. SEX 6. COLOR OR RACE) 7, saRRiED [-] NEVER MARRIED RY] 8. DATE OF BIRTH ~]8. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ N\ - iia FOG lost bidhdey) | Months Hours | Min. 
2 / Ww . WIDOWED [_] DIVORCED [_] y, “9/18 g 7 P ys. | | 

= pean SEAN t ind a cone 0b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

na during most of working an it retire 
Farmer. Foem ing) ol Maryland UsSehs 
13. FATHER’S NAME > 14. MOTHER'S MAIDEN NAME . Ty = “- 
George W. Myers Mary V. Curtis 
oe WAS os ae IN U.S, ARED FORCES? ‘16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address Ss ee 
» in) fet jets fice) 
(Yas, no, or eptaws) | Mtyeralvewerordetesotserviee niknewn Ge Lewis Myers Sane as # 2 


18, GAUGE OF DEATH [Enter only one couse per line Tor fo), 16), and (1 
rasan eee,  oronary Tnsuspieency Aevhe | 
2 DUE TO 


Conditions, if eny, whieh ib). 
gave rise to immediate couse 

(0), stating the underlying [ DVETO 
cause lest. (oe 


n ‘EEN 
ONSET AND DEATH 
Cwearay) 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)i 19. was AUTOPSY 
sisi bousbls Schell PERFORMED? 

eB 

3 yes [} No 

& [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) _ ea 

& | PRIMARY C1 or CONTRIBUTING [] 

S| CAUSE OF DEATH. 

< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 20%. (City or town) (County) ~ (Stete) 

a Hour a.m, While __ Not While fectory, street, office bldg., ete.) | 

= ths 19 jet work at work t 


21. I certify that | took charge of the remains described above, held an Autopsy i Inspection fia} Inquiry (4. and in my opinion 
death resulted from: —- Natural causes A Accident al: Suicide o Homicide o Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ce 4, hicll ap, ASSISTANT MEDICAL eek oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER : Wf ie % 

EXAMINER'S 7, > 

NAME (Type) John G. Ball __Address (Streat, city, town, or county) /// Of6 re 


22a. BURIAL, CREMATION] 226. DATE THEREOF 2c. NAME OF CEMETE EMATORY 


Buriat” |april 9 196) | st. Johns 


IERAL DIRECTOR ADDRESS 


WY Enrbe, vaytonsville Ma. 


22d. LOCATION (City, town, or county) 


Olney 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ote APR 10) feherkey Joseph 


LNIWLYVdIG ALVLS © 


te be executed By 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


The law requires that the death certifi 


nITENDING PHYSICIAN: 


Ly 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL 


VR AIS (4) > 
15M 7-62 


MEDICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bryigign OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH is: 830) 


/7. PLACE OF DEATH 
a. COUNTY 


b, CiTY OR TOWN (if ae Kimits; 
a 


Rane ae re RURAL end iS pg noare: 


7 


. First 
DECEASED 
(Type or print) 


5. ae a 


Chiwed 


4. rae aa oe Gane OR INSTITUTION [if not in hospitel, give street address) 


|" COLOR OR RACE a f 
White WIDOWED oll pivorcen [_] | al 


2. USUAL ren 3 (Where decessed | Tied, If institutlons F Residence before edmission) 


@. STATE arylay, a COUNTY (Nontgo 


Wei limits, write RURAL 


Spring 


a MARYLAND 


¢. LENGTH OF STAY IN 1b c. CITY OR 7 36a a ARY. 


O38 upee Rex Sah ver 


d. STREET ADDRESS . 1S RESIDENCE 
ON A FARMI 
nent 2524 fe Wolman Que YES 1. No PR 


Day 


APR fsa 196 
9. AGE (In years IF UNDER 1 YEAR, 1F UNDER 24 HRS. 
v4 wii 5 eae Days | Hours Min, 


PR 8. DATE OF BIRTH 


NEVER MARRIED [ 


102. —Acemale ama za ind of work 


dong during most of working life, even if retired) 
Ween wy ve 
13. FATHER’S NAME 


itt IS1¢ 


1Ob. KIND OF BUSINESS OR baal Te HPLACB (County & Stale, or 4" country) 


Own Home I 3 
~ j te MOTHER'S MAIDEW NAME Mites 


12, CITIZEN OF WHAT COUNTRY? 


USA, 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


vs A DUE TO 
Conditions, if eny, which tb) 

gove rise to immediete cause 
DUE TO 


(2), steting the underlying 
cause lest. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end [e).) 


{Unknown} iat an hep | Rese 55 Cacta Sow 
Wau reeteiue se Seen 16, SOCIAL SECURITY NO. | 17, INFORMANT Address Ne : 
None— _1325-OFeu! 1168 Weisevth 25a4 A Holm Clic, AX r 9 


INTERVAL aA 
‘ONSET AND DEATH 


3 vhf S 
4 WEKS. 


Pyeumonig , Cert Lue 
CeKEOKEL ie lee7 Hemipuzc in 


19. WAS AUTOPSY 
PERFORMED? 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Dey, Year 


19 


saw the deceased alive on..... 


21. 1 certify that (I) Ghis-respital) atiended the dece; 
APRic....d 


20d, INJURY OCCURRED 


While Not While 
jet work et work 


200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~ (County) (Stete) 


fectory, street, office bldg., etc.) | 


sed from... 


7; that (I) Gwe) last 


M, from the causes and on the date stated above. 


LS 196! 


,.., and that death occurred Ede: 


aa a See ATTENDING MED. STAFF ae aie 
' mo. | PHYS. Director [7] PHYS. [] YALE 
22c. eT ~ 2 | 22d, ADDRESS ? 3, 
i ~ > as | 
” Leo MM. MM, De 62 Wiscowsiu Ave, PETHCHA MID. _ 
2a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY =—| 23d. LOCATION (City, town or county] ~ (Stata) 
REMOVAL [Spacity) | é 
dd. 16,196 \Do, \Prince Georges Mary dand 
4 34GUagia Avenue Se. REC'D BY "9 4 


oa APR 17 


Bi, se ttay ta TBE Pe 


Items 18-21 Film 352 6-2-MARYLAND STATE DEPARTMENT OF HEALTH 
L ] n ae gion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE po MEDICAL EXAMINER'S CERTIFICATE OF DEATH UE831 
HEALTH DEPT. 1. PLACE OF nant 7 A > | 2, USUAL RESIDENCE aa aecaats ‘lived, Win i Tnatituti 1 Residenge before aya 
28 05 - as a. STATE lied b. COUNTY 
526 MARYLAND held S, 
3 ey |b. CITY OF Mon ns outsidafforporete Pik | ¢. LENGTH OF STAY IN Ib e TA OR TOWN (If {io corpogate limits, write RURAL. Rs give nearest tow 
3 rite and give ny a RK ‘ 
af DOA, aR ge 


@ 


|, 2, and 3 to the furi 


4, JEG het Kase HOSPITAL OR eye Teh in hospital, givp sect eddies) “a, STREET ers a RESIDENCE 
ON A FARMi 
Wash. SAN = Osh Oo Beccccs Avel ves [] NO Fe 
ot S 


‘NAl First Middl Lag Month Day Year 


ee a Dame | ea eh, Sin tf (O~ 9 OF 


“COLOR QR RACE| 7, mapRieD My MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeerd /IFUNDER1 YEAR| IF UNDER 24 HRS, 


wipowep [_] bivorceo [_} / or? ee O f jie i re : 


Hours 
yes. 
ind of work | 1Db- KIND OF i S GR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a ce * hal Leta Bee Wash , a Bi € ; Uc Ss, 
$8 iN eumain \aega eet M4wMx 


st 
15. WAS DECEASE@ EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA! 


Address 
Aveb indie bnkow relly Sage 57-01-9668 ena Neseman vv) nr 


ale OF see ‘aes ) per line for fa), (b), end (c).) INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY; : . . 
IMMEDIATE Cause fs)_ C2Prbon monoxide poisoning due to 


Item 18. Give Pages 1, 
long with form PM3. Page 5 may be retained for 


transit permit, File pages 1 and 2 with the State Df 


Conditions, if any, which (b} automobile exhaust fumes 4 
gave rise lo immediate cause 

(a), steting the underlying DUE TO | 
cause lest. at. e te) 


U DUE TO | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


WAS AUTOPSY 
ERFORMED? 
ves [No Jey 


| 
TENORS BHC ONTRBOTING'C] | per eeaer: Started car with garage door closed, apparently 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 1B.) 


Medical Examiner’s Office 


g the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


EA TH. 
CAUSE OF DEA Ssuicida 


20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 201. [City or town) (County) (State) 


While __ Not While lectory, street, clfice bldg., ete.) | 


it, prior to burial, cremation, or removal, and in any event within 72 hours after dpa 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


2 
ae 
our 
sees 2:00 °* 4/12 iy Ghlewon sven [| Home | TakomaPark Pr.Geo. Md. 
aes 3 21. 1 certify that | took charge of the remains described above, held an Autopsy [X’], Inspection iia) Inquiry [X}. and in my opinion 
539s death resulted from, Natural causes [_],_ Accident Suicide [J Homicide [_]. Undetermined manner [_] 
g 2 ‘CHIEF MEDICAL EXAMINER 
s 3 PALS KK ASSISTANT MEDICAL EXAMINER DATE SIGNED 
> 38 a SIGNATURE _ ) ~~ — M.D. vane a 
Ho od = WAT, " G 
x & EXAMINER‘S 
Roses NAME (Type) Smee: AK, KEA im 1, mB Veneta mG (2, TOY 
a sch a BUI 1ON,| 22b. DATE THEREOF 22c, NAME METERY ‘ee (acta ee We LOCATION { nA ton, or country) eT) 
A 3 aye | REMOVAL (Specify) 
H 


| Gord, dn Navaoleum lanyland _ 
Laie 15,196 $090 Oe Avenue 24a. wel ene 24 eorges. Clya, Maryland 


ch gio » Spring, {taryland Hop 4 6 496 fo bon baa Peectges 


YR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04869 CERTIFICATE OF DEATH P8832 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where doceasad lived, If institution: wit before edmission) 


. COUNTY Newb | e. STATE Lynd b. e727 
® Lidbiemek _____MARYLAND || WT para LICL 
b. CITY OR TOWN (if gbtside corpore jemits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete ‘limits, w write 2 a pe a fa nearest tow! 
write we ZF, o py DE. 
Lan th WtLle 


d. NAME oZ. E64, Len AE iN not in hospital, give street eddress) i, STREET ADDRESS a "|e. IS RESIDENCE 

mi, SF S } ys ON A FARM? 

bir b pr) or - 2 aleall Are ___| vs] Nom) 

. NAME 61 First Middle Last = 40 Neer = 
nbsetaea ir iddio Fy DATE “Month Dey Yeor 


{Tye or print) Noes eae WNMichel San DEATH Gh ite G wey 


5. SEX 6, COLOR GR RACE) 7, lene a MARRIED [-] | 8 DATE OF BIRTH 9. AGE (IVears |IFUNDER1 YEAR| IF UNDER 24 HRS._ 
ia wipowep[] —bivorceD [_] 


| > lest birthday) Months| Deys jours | Min. 
W T/ s/f, LE | 
Db. KIND OF BUSINESS OR INDUSTRY 


yrs. 
10a. USUAL OCCUPATION (Give kind of work 117 BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


neg nm. a py oS if retired) * we p 4 Dri baud ae th. x - 


14. MOTHER’ & MAIDEN NAME 


aa bse - 


Quen ) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 7. FOR! 
(Yes, no, or unkown] | "yessivewarordetes service) PENH Na itn rd ety 7c. 2 , Beale Be aa 
fo} <s biman 04 Sox) fockyitle Mf 

¢ 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] < = “INTERVAL BETWEEN 
a ONSET AND DEATH 
B PART |. DEATH WAS CAUSED BY, 
cg IMMEDIATE CAUSE @) Cerebral metastase hss. extensive _|__ 3 months_ 
a DUE TO 
a “ id . 
s Conditions, if any, which ) Primary bronchogenic carcinoma, left lunge | 1 year 
2 gave risa to immediete couse ly ¥ a 
Ko {a), steting the underlying f° DUETO 
a couse last fe) 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ay YI Fea PERFORMED? 
o 6 ves] No [] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
EXAMINER) | 


‘OR CONTRIBUTING [1 CA! 
(IF EITHER, NOTIFY MEDI 
2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 
While _ Not Whil foctory, street, office bldg., 
ot work ET ot wor ie 
a, 


2De. TIME OF INJURY Month, Day, Yeor 


m,' 20%. (City or town) (County) (Siete) 
Hour ay = Sy 


rc.) | 


MEDICAL CERTIFICATION 


19 
21, | certify that v (this hospi 
saw the deceased 


to. b that (1) (g67 last 


that death occurred G oF ) M, from the causes and on the date stated above. 
22d. ADDRESS 


DIRECTOR al pave, o thf fe C Y SIGNED 
pees éyle, M.D. ERIE. jw fle 13 ecar ‘i> 


‘23a. BURIAL, CREMATION, | 23b. “DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


mop, | PHYS. 


. PHYSICIAN'S 
NAME (Type) 


ReBAAL Ar 14/9/64 as Rockvilie, Maryland 


ae DIRECTOR'S SIGNATURE ‘ADDRESS R 250. REC'D *g OF obey rei RAR’S SIGNATURE 
go duc IE. mandy das ~ pA om PRO ee 


Gh 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after garg 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR AIS (4) 
20M 5-63 


Then please remove carbon papers. Pages | a1 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after déat 


3 
& 
a 


a 
5 
o 
2 
B 
= 
3 
> 
3 
3s 
a 
3 
3 
S 
uy 
ie 
6 
e 
43 
aS 
J 
ES 
C4 
a 
a 
o: 
3 
5 
® 
£ 
> 
a 
3 
c 
4h 


g physician. 


director, page 3 should be detached for use as the burial-tra 


be filed with the State De; 


death. Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5-63 


PAARYLAND STATE DEPARTMENT OF MEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


04870 


P5833 


ils 


PLACE OF DEATH 
. COUNTY 


Montgomery __ 


MARYLAND 


~~ ]] 2. USUAL RESIDENCE [Where dacossed 
a. STATE 


District of C 


lived, i Institution: Residenca before edmission) 
b, COUNTY 
umbia_ / 


b, CITY OR TOWN (it outside corporate limits, 
writs RURAL and give negrast salt 


Bethesda, rural 


| . LENGTH OF STAY IN 


DOA 


1b €. CITY OR TOWN {if outside corporate 


Washington 


d. NAME OF HOSPITAL OR fread) (if not in 


U.S. Naval Hospital 


3. NAME OF ~ First 
DECEASED 
(Type or print) Edward 

3. SEX ~|6. COLOR OR RACE 
Male Caucasian) yoo 


hospital, give street address) 


| d. STREET ADDRESS 


4540 McArthur Biva. 


Last 


ur DATE 
Normand | 


OF 
DEATH 


April 16 


its, write RURAL end give nearas! lown) 


TS a 
®, 1S. RESIDENCE 
‘ON A FARM? 
yes [] NO[X 


Yeer 


19 4 


‘Month Day 


7. MARRIED > Bel NEVER MARRIED Oo 


WED 


oO 


Divorced [|] 


8. DATE OF BIRTH 


August 21, 1898 


9. AGE (in yaars 


68 birthday} 
yrs. 


tf UNDER T YEAR| 
DigeibaeDevs | 


UNDER 24 HRS. 
Min, 


jours 


108. 


USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if ratirad) 


«S. Navy 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11 


Buffalo, New York | 


BIRTHPLACE (County & Stata, or foraign country) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


FATHER’S NAME 


Frank J. Normand 


"| 14, MOTHER'S ancl NAME 


Isabel O'Neil 


MEDICAL CERTIFICATION 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(¥q3, no, or unkown) 
Yes 


igie-T5he""" 


16. SOCIAL SECURITY NO. 


DTT 22 2021 


17, INFORMANT 


Mrs. Evelyn G. Normand 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 
hes 


DUE TO 
Conditions, it any, which (b)_ 
jo immadiata causa r 
9 tha underlying (~ DUETO 


{e). 


18, CAUSE OF DEATH [Enter only ona causa par line for 


nd (e).] 


Arteriosclerotic Heart Disease 


with Bronchopneumonia and 


multiple Pulmonary abscesses 


HS%5 Me arth a. 
HG Me aren Di iva. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve 


. WAS AUTOPSY — 
PERFORMED? 


yes FX] No [J 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pad lor Part ll of lam 18.) - i 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (Stete) 


Hour a.m, 
P.m, 


2. I certify that & 


saw the deceased alive on. 
22s. SIGN. 


19 


While 


aoe attended the 


Lu. Backend 


uN_W. BRACKETT JR. 


Not While 


work at work 


> Of 


ased fro 
- and that death occurred a 


factory, street, offica bidg., etc.) | 
! 


of from the causes and on the 


1 that % (we) last 


date stated above. 


ATTENDING 
map. | PHYS. 


22b, DATE 


DIRECTOR oO Pins. ca 16 April 1g6ysen? 


22d. ADDRESS 


_U.S. Naval Hospitel, 


Bethesda, Md. 


238. La CREMATION, | 23b. 1g THEREO) 
if) 
ath Es 


Pair NAME OF CEMETI 


| arlington National 


ERY OR CREMATORY 23d, LOCATION 


town or county) (State) 


Arlington, Virginia 


ADDRESS: 


258, REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


in by the funeral 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


= 
> 
= 
@ 
oe 
E 
8 
y 
& 
c 
2 
i 
ES 
ie 
a 
oa 
£ 
no) 
£ 
wo 
© 
< 
5 
3 
2 
dey 
a 
rs 
3 
a 
a 
Be 
so 
8 
$3 
5 
8 
2 
a 
5 
= 
< 
a 
° 
a 
uu 
a 
& 
& 
a 
3 
2 
=] 
Be 
° 
1 


be executes > 24 hours after wa 


t, within 72 hours after death. 


The law requires that the death certifi 


be retained by the hospital or attending physician. 


Dept. of Health prior to burial, cremation, or removal, and in an 


ATTENDING PHYSICIAN: 


death. Page 8 


be filed with the State 


director, 


TO HOSPIT. 


VR AIS (4) 
15M 7-62 


S 


? lgshington Sanitarium and.Mospitad | ie Ethan Allen Ai venue. 


, ERAL DIRECT: ‘URE 84 3 A 
Spe meps i ve Bia et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O487i CERTIFICATE OF DEATH 28834 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, iF insti @ bafors 0 


a. COUNTY a. STATE b. COUNTY, 
Clontgomerzy LENG | Maryan: 
CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ce CITY OR TOWN {IF and ‘corporeta limits, write RURAL and giva nearest town) 


writa RURAL and give neerast town) 


Takoma Park | 9 days ) Dakoma Park 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital 


|, give streel eddress) —||_—)_-d. STREET ADDRESS: ~) e. IS RESIDENCE 
ON A FARM? 


‘3. NAME OF 
DECEASED 


(Typa or print) = Siti a No, RT p orn APR : 257 


SaseG 6. ayy RACE 7, MARRIED [SX NEVER MARRIED [_] | 5- DATE OF BIRTH 9. AGE (In years IDERT YEAR| IF UNDER 24 
| last birthday) |"Months) Days | Hours | Min, 
WIDOWED DivoRCED [_] | ne 1890 Jy 
i RY ff 


12. CITIZEN OF WHAT COUNTRY? 


UES as 


Wa, USUAL OCCUPATION at (RT el, (County & Stale, or foreign country) 


Vv ‘of work KIND OF BUSINESS OR INDUS! 
done during most of working nif ‘ig | Deg 
Bacteriologiat (Ket) [Feed and Deg and | Thomaston, Connecticut 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


15. ian i tciee ale oan ‘SECURITY NO.| 17. L-aeea 9. White té ess 1 Ayenue 
None _ Alice Densmore North eee i ft i 


(Yas, no, or unkown) | (Ifyergivewarordatesofservica) 


1__ World War I 
8, CAUSE OF DEATH [Enter only one cause parte for ( Ge beTWetn 
PART I. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a) man wefan 7 VR + 
Ta | DUE TO pees 


Conditions, if any, which Pima 


gave rise to immediots cours | 
{e), stating the underlying A a 
Fela. 2, ae ORs ts Wer 


z 2)) 19. WAS AUTOPSY 

2 PERFORMEQ? 
a 

hj ves [] NO 

= 200, COPE ee UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert | or Pert Il of item 1B.) — Pe 

E | OR CONTRIBUTING [-] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) ———a 

S | Zoe. TIME OF INJURY Month, Day, Voor 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, (County) ~{Stata) 

5 . While Not While factory, streal, office bldg. 

= 19 at work [ ] at work | 


cnet 79 that (1) Gwe) last 
causes and on the date stated above. 
22b. DATE 


rue K Pricror oO? mye, 0 q Me, feed 
6940 Piney Branch Roed, N. Ww. 


8c. NAME OF WaERITgTGREMAZORD. Gr Ss 


ita!) attended S.1 ae ed from... ej 2 1% 
a. a 


Land that deafh occurred gP§.7) 


23d. LOCATION City, town or =r) a ~ (State) 


Rock Creek Cemetery | Washington, alts 


25a, iN) BY R28 196 A REGIS. RAR'S SIGNATURE 
mAPR 28 190A frees Verge Da a 


a ity) 


Abnil 28,,196u 


Bets +a 


oa as gy ye 
o5 


= 


@ Cleared z De. Belden Neopg 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


53 04872 CERTIFICATE OF DEATH )SO3n 
ty = 
. vi 1, PLACE oF DEATH 2, USUAL RESIDENCE (Whara daceased lived, If institution: Rasidence before admission) 
g = Pek + STATE b. COUNTY Ge 
8 £8 MARYLAND Mar Nn d Rp nce ry C9: 
= pgs b. CITY OR TO’ i fo rporate lifts, <. LENGTH OF STAY IN 1b a ie ‘OR FOWN {if outside corporate limits, wrie rahe be eS. town) 
a Poe ind galas a poy and dive ay town) 
£ 2B5 4 awl ava) * —— 
+ 3 ae dy NAME OF HOSPITAL OR INSTITU pees if not in mero} give sivoet address} 4. STREETIAI 85 15 RESIDENCE 
3 ps 2 i] ice ‘ON A FARM? 
3B See ain L060 | Mo tia — f7Ues— |W ey) 
5s aa 3. NAME OP Last Dey 
3 o3' DECEASED 
ei ere ie teat Aa loye ain = 2 — we a4 
3 hs 5. Si |: COLOR OR RACE |7, aRRieD [Kj NEVER MARRIES [] | B- DATE or 9. AGE {In yoors |IF UNDER 1 TF UNDER 24 HRS. 
§ S.> lest binthdey) [Months] D. Hours 
ia WIDOWED pivorceD [] S: - | 3 Sos 
3 23% a. SUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | faa {County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
= REx =e mi is working life, even if ralired) : . 
a 4. a ok. inde VT 5 is COCK NM _. 
i 2 . i S NAME ZEISS 14. MOTHER'S MAIDEN ie 
ao) 
23 Urseq ’ 
22 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT iPS ‘Addepss 
ae (Yes, no, or unkown) | (Ityesgivewerordetesot service] Ame 
a 
2 AEA Ne Mes, Neva Noyes — —— = 
” 18. CAUSE OF DEATH [Enlor only ona cause per line for (a), (b), and INTERVAL BETWEEN 
‘ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: C 77: A idl 
IMMEDIATE CAUSE (x) ee hee re in | ACL Arr 
7 


/ / DUE TO L bes “ 
Conditions, if eny, which (b), otha fl Citces ett nesLoe Milseces 


gave rise to immadiete cause 


(a), stating the underlying DUE TO ; 
ee a) lao ahes pice IA Nexeh, 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
= 

AS re eh 
= 20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

‘© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f (City or town) (County) (State) 

= Hin ae While __ Not While fectory, streat, office bldg., ete.) | 

ES in: 19 at work [] et work [_] | 


21. I certify that (I) (this hospital) attended, the deceased from....2/. Akhter, 19 P10. fA oes :, that (1) (we) last 
saw the deceased alive on.. PLL wht, and skal death occurred aif 25, from the causes die on the date stated above. 


220. SIGNATURE 22b. DATE 
a " ATTENDING STAFF SIGNED 
CAM iat AC ye Mop. | PHYS. DIRECTOR {J pxys. [] 
o 


22d. ADDRESS 


22¢. PHYSICIAN'S 
NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF GEMETERY OR OT, TOCATION (City. town of county) ~Giaie) 
OVAL (Specify) Ze 
FLeIan L73-6Y \FR LZovcols ees ie nd, 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


VR AIS (4) 
20M 5-63 


25a. REC'D BY REGISTRAR | ZSb, REGISTRAR’S SIGNATURE 
mofiPR 14 1964 pee 


RAZ, a nabers Co. Feed ale, LL ed 


MARYLAND STATE DEPARTMENT OF HEALTH > 
PIYISIOM. F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


*” ' DUETO 


Conditions, if eny, which te Nese Buc 
gave risa to immediate couse = = OM Aah Pm” a= 


5 32 CERTIFICATE OF DEATH 0 
re ERA) it PLAGE OF DEATH —_ 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
} . STATI Z b. COUNTY 
3 $e 4 ] Montgomery MARYLAND *“'TlLinois J 
33 - b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN [If oulsida corporeta limits, write RURAL end give neaves! town) a 
i ad write RURAL end giva nearest! town} 
© S32 Bethesda (rural) 10 Months Chicago 
= Be ] d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give streal eddress) d, STREET ADDRESS ig 1s. RESIDENCE 
Ey. ON A FARM? 
3 oe2|__U._S. Naval Hospital 4838 Washington Blvd. | ves [] No DR 
3 ge 32 WME ¢ oF First Middle Last ATE ‘Month Day ‘Yer 
4 OF 
S Sc= EEX. Thomas Joseph O'Brien | beara April 14 19 64 
8 8 = 5. SEX 6. COLOR OR RACE/7. mApRiED [DENeveR MARRIED ole DATE OF BIRTH 9. AGE es IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$ o> al Months} Days | Hours | Min. 
s eH Male ucasian | wiowe[] _ ovorcen Oo! April 30, 1878 ye. - =| x aid | : 
2 = Oa. USUAL OCCUPATION of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during mos! of working life, aven il ratired) | 
$s Congressman, Illinois Chicago, Illinois U.S.A. 
3 a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME J v4 
20 
3 as Thomas O'Brien Mary Murphy 
2 ig ie WAS DECESStS re NUS. ae Roar j 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
eet e es, no, or unkown! yas glveweror datas of service) 
3.258 " 335 38 3542 | John J. KAUFER, flamilton Hotel, Apt 619 
8 s ES 18. CAUSE OF DEATH [Enter only one cayse per lina for (e), (b), end(c).]  ~=«, ~~ ‘s INTERVAL BETWEEN 
Sy a? PART |. DEATH WAS CAUSED BY; 3 Whe ane a ONSET AND DEATH 
ge se IMMEDIATE CAUSE (e) “4 = 
aH eS 
3 


{e), stating tha underlying DUE TO 


couse last, te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
2 Saige BR eae eee PERFORMED? 

3 ves [] NO Sj 
= Rees EAE J, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natues ol injury in Pact I or Part I! ol itam 1B.) = Sed 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 7 20f, (Cily or town) (County) (State) 
(2A 1 

A ee ay While __ Not While fectory, street, office bldg., etc.) ! 

2 19 jet work [_] at work t 


that ba (we) last 


from the causes and on the date stated above, 


22b. DATE 
i are ofa oot DIRECTOR oO ms, cr April 14, Logie? 
(SICIAN’S 22d. ADDRESS a ae ~ 
ele  Siéphen J. BAR oR. U.S. Naval Hospital, Bethesda, Md. 


23b. DATE THEREOF 23 E cE, R R CREMATORY 
as 


230. BURIAL, CREMATION, 
REMOVAL (Spacify} 


death, Page 4 may be retained by the hospital or attendin: ar. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 31 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


23d, LOCATION (City, town or county) (Siete) 


Hillside, Illinois 


25a. REC'D BY REGISTRAR | 25b. feeonlig SIGNATURE 


oat APR dig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 


4-16~1964 


rs 70 43705130 WisCURsi MURED, af | 
Seph Gawler & Son Washington, D.C. 


VR AIS (4) 
20M S-63 


Itq¢ms 18-21 Film 352 6-2-WARYUAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


04874 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 150.37 __ 
HEALTH DEPT. 


a aurercr DEATH 2, USUAL RESIDENCE et deceesed livad, If Inslitullon: Residenca before ediniagion 
,OU! 


a TE, 
ER manyianp || /*/ ERY LA NFB Tr IMe Ry 
b. CITY OR TO {if outside pres ee ies. 7 OF STAY IN tb ¢. CITY ORTOWN [if A) corporate limits, write RURAL \d give neerest to: 


SITVER fe  NY, 7 YRS, SILVER SFK/(IVO. 


d. NAME Of HOSPITAL OR (ACN not in hospital, give str d. STREET ADDRESS 


LOE Tywood Aveyws _\10318 Lywooo Avenoe 


e, IS RESIDENCE 
‘ON A FARM? 


ves{] NO xt 


(Type or print) James I r¥4 ; Oo! COWUNOR- | Bina APRIL RE o¥ 


5. SEX 6. COLOR OR RACE|7, MaRRIED px NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years [IF as UNDER 24 HRS, 


(MALE Wit Te wibowtp [_] bivorcen [_] ies ay 1S DS gen ona ea gies [os 


0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 18. BIRTHPLACE (State or foreign eountry) 


lone during most of working life, even if retired) 
< at is. Aaisow U8G: ov? = “a, Wass 'S MAIDEN W YORK 
THERESA Cunwin daha 
16. SOCIAL SECURITY NO. 


13. 8 ER’S NAME, 
V7, INFORMANT Address 


thin 72 hours after death 


¥2. CITIZEN OF WHAT COUNTRY 


land 2 with the State Depart 


wil 


oa, 


s 


M3. Page 5 may be retained for your ge 


Denys TAMES 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


{¥es, 10, or unkown) | Ilfyesgivawerordetesofzervice) MA Ry Tave Oo 1 Co WOR, ace Wme 
AUSE OF DEATH [Enter only one cause per line for (a), (bl, end {e).) = win ‘REVAL TWEE 
* 2 F DEATH 
PARTL DFAT poATE causes) Cardio respiratory failure due to ‘eas 
4 DUE TO 
Conditions, if eny, whieh w___ Synergistic action of ethyl tehy 7 
gave rise to immediate cause a — 
la), steting the underlying DUE TO 
causa last. = () a_long-acting barbiturate 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 9. WAS AUTOPSY 
—— PERFORMED? 

5 wo we Ty 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 18.) 

| PRIMARY [1] or CONTRIBUTING [1] 

U | CAUsE OF DEATH. = 

= 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} ~ (State) 

rat Hour em, While __Not While © fectory, street, offica bldg., etc.) | 

-|= = 19 at work [ ] ot work [_] ome H a S 


21. I certify that I took charge of the remains described 7 held an Autopsy [Xj,_ Inspeclion Inquiry and in my opinion 


Natural causes fk cident Suicide (ah Homicide ie} Undetermined manner ah 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


death resulted from; 


ERIN Bc. 06 KX, Kok Mp Wietcene WRI 26, 1964 


OVAL (Spgcity) 
MED x)" 
23. FUNERAL DIRECTOR Zhe. REC'D BY REGISTRAR | 24b. PEGISTRAR'S SIGNATURE 


1g ea Panet forse “er, GENGRPR 281964 Yohorlsa Boge 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. File pages 


22a. BURIAL, cirem| 22, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ATE THEREOF | 27¢. NAME OF AEAEMRY OFC pe" Jed 22d, LOCATION (City, town, or saany a) 


Ahh ng tee ( 


ve 


VR AISME 
5M 1/63 


ae aa ated ¢ 
| ocd. tage ody 


: ti a, 
- 2 
noe 1 ors ali ee Spe Gia, sre 
es pee CT) 
: ! 4 , 
ae . ees metre | 
: ’ 2 


Pa nak | CARE - 


3 i be Sie 


at + ag ag acti 
Pea ER le ie i tar et 


Oe Lene tape 6p pee ee Seng gee nam eid ab ty TES suet <a gant 


MESH r 


118 tenet ble tee ate 
«{ duress ® GSE 


3 aware yginewe ed ey ,*hs ‘ 


ae . oy 4 ’ J ‘ © 

; nLite credett Ba ER Ree ie ee eee 
ae / nt ak ho -That 

‘| shite i NBS Re padi i eas nae 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C4875 CERTIFICATE OF DEATH 189 


a 24 hours after 


~< 


\dmission) 


2. USUAL RESIDENCE (Where deemed Tived, ‘If institution, =i 1&8 fore 


2, STATE b. "Le 
tf ____ MARYLAND 
s, ¢. LENGTH OF STAY IN tb ||. CITY OR TOWN (lf outside corporata limits, write ee R (e, aie nearest rv 


1. PLACE OF DEATH 
a. COUNTY 


writg RURAL and whet ox 
Ch eee 70 YrS.| Cheny Chase ‘. 
4, wah ti ROMITAL Sl INSTITUTION pe no! in hospital, give sireatddress) d, STREET ADDRESS ®. 1S RESIDENCE 
a ‘ON A FARM? 
A500 LEl4n YS 00 Lefanol -__| vs] No Re 
'3. NAME OF "Middle 4. das Month Day Year 
DECEASED 
Type ot prin é na Ode t4 is Fi DEATH Y 7/ 96Y 
BESEN) gal 6. COLOR OR RACE|7, mapriéo [~] NEVER MARRIED . DATE OF gIRTH [9. AGE {In years | IF ONDER 1 YE IF UNDER 24 HRS. 
fest | fo Piss] ‘Deys | Hours | Min, 
wivowtp [|] _ivorcep [] 
. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1 nee /15 & State, or I? country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of wBrking lifp, oven i ral | 
iren PCIKE : ies ‘ 
. FATHER'S NA. 14, Mea. ae oy NAME 
William 6. Obd ua tt © Wiliams 


igned by the attending physician and completely filled in by the funeral 
it permit. Then please remove carbon papers. Pages 1 and 2 should 
n, or removal, and in any event, within 72 hours after death. 


g physician. 
si 


te has been 


AN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-tra 


tal or attendin: 


ATTENDING PHYSICI 
be retained by the hospi 


= > TO FUNERAL DIRECTOR: After this certifi 


Ss 


"@ 


je 
be filed with the State Dept. of Health prior to burial, crematio 


TO HOSPIT. 
S death. Pag 


a 
& 


ie WAS: Wi ll ae IN Us F AS by okie i. “SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘ ae 44-376 "Dials C. Ou tA _ S2me 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


d (c). 
IMMEDIATE CAUSE (3) astro pn destin @ 4 fem } re Aspe 4 * Ol 
ion it he — eel Z.ed SarcuomeXosts Z ve 


gave rise to immediate cause 


cigs seein FO Carcinome of he Brees tH | oY’. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART jai 19. WAS AUTOPSY 
a PERFORMED? 

5 YES no [] 
© 20s. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part li of item 18.) 7 
& | op CONTRIBUTING [] CAUSE OF DEATH 
6 | (iF EITHER. NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 20F. (City or town) (County) (State) 

Hour a.m. While Not While. factory, street, office bldg., etc.) 
Saat 19 a! work al work 


. | certify that ( 


(|) (Hewahwopiety pttended the ees ge a WAT. 1. Kia () Couriast 
[ ¥/ > 6 andAhy death occured yA from the causes and on the date stated above, 


‘ a ATTENDING STAFF 2b. SeneD 
pa - mo. | PHYS. wetirecion 0 Pays. 
hn Wy, Lather St /7AP (Jess free Aer De. 
‘2Be, BURIAL, CREMATION, > 


224. ADDRESS 
b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) “{(State) 
OVAL (Specify) 


mar l4-9q-196¢ | RocnCecen Vemereey | Wastinetorl, D.C. 


‘UNERAL Z.. 'S ca Ei 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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Gel, 2S - 


22a. SIGNATUR, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04876 CERTIFICATE OF DEATH 0 8 8 39) 


a 
cae ; 
3 SS —2 4 — ———- 4. s = 
Sa \ 1, PLACE OF DEATH / 2, USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidance before edm 
q a. COUNTY a. STATE b fiat 
£ MARYLAND Washington, } i ‘ 


cs arr on aatpomesy of Co 

23 . CITY OR TOWN [if oulside Tims, ¢. LENGTH OF STAY IN fb €. CITY OR TOWN It outside as nie write RURAL end give nearest iown) 

= “Wes and give nearay town) # 5 , 

35 towne yietrs~ hens pig BD). 8. LTA 

a. ra ro OF tok On| he Tif noj-in hospital, give straat address) ‘d. STREET ADDRES a 7 . 1S RESIDENCE 
ac 3 > ON A FARM? 
242 : ves [_] NO ira 
ot Sixth _ ditzcet, N. - tt 
s BS Ks ay Sine rr : 4 DATE We Day, ‘Year 
ges (Type or print) Dn UY = DEATH Z 9 bE 
Sse ath 
z a eS 5. © atte & Wy ae) El 7, MARRIED tee NEVER MARRIED. i 8. DATE 9. AGE {In ys IF UNDER 1 YE. R IF UNDER 24 p HRS. 


LES. 3 /, Ab. P| Min, 


"Sb (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
raaltifa iB ao [Sh 
re — MAIDEN NAME> 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 ~ 
(Yas, no, or unkown) | (Ifyes givawaror dates of sarvic fs 
L410 0. Mb1-e ch 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (@).) 
PART I. DEATH WAS CAUSED BY, pe le 
(IMMEDIATE CAUSE (a) Ga aia at Re | “ 
x DUE TO 
Conditions, if any, which (by a 


gava risa to immadiata cause 
{a}, stating the undarlying f DUETO 
couse fasl, <a a te 


Ipst birthday) Fei Days | 


eal wivowen EY Divorce [_] 


Oe. USUAL OCCUPATION {Give kind of work} JObCKIND_OF BUSINESS OR INDUSTRY 
dona during tL of ee life, evep if retirad} 


event, 


ONSET AND DEATH 


g deg. 


é PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. 1N PART Te) “19. WAS Autorsy 
S re PERFORMED: 

Ss ves [] no [a 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) ¥ ig * 
B | Of CONTRIBUTING [1 CAUSE OF DEATH peg aoe aes. as me 

& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
= Hotrieasele Whila __ Not While factory, street, office bldg., ofc.) | 

*L Nou rT) jal work al work \ ! 


. 1 certify that (I) 5 for 19.4, Ahat (1) (we) last 
saw the deceased alive on. pea itn . causes a ‘on the date stated above. 


pee x pf, a hi dia : MD. ats (gh oe pirector [-] pHs. Oo ah 24, “T98” 
=e Shida. 2b PP 


VE Ly, rs ee 


‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = (State) 


24 FUNERAL DIRECTOR'S SIGNATURE / 83d Begin Avenue 25a, REC'D BY — 25b. REGISTRAR'S ay land <=? 
SEF Dacoler As i vrytond oat APR 28 19 4 Piteelig nage 


~ 


23a. BURIAL, CREMATION, 
Biicie: (Specify) 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


> 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


nsit permit. File page: 


¢remation, or removal, and in any sv 


bee. acuted within 24 hours after death. If any delay is necessary, 


in per 


| Examiner's 


please execute the certificate, writing the word “pendin: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 
Health of its designated agent, prior to burial, 


TIO DEPUTY MEDICAL EXAMINER: This certificate should 
4 should be forwarded to the Chief Medi 


poe’ 29 "SserL" 6h".¢8~ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04877 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1g Q ‘ 
jan 18 edmission} 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Institution: 


oooh ©. STATE b. COUNTY 
MCN Teen e £ MARYLAND . TEXAS 


b. CITY OR TBWN it eulide como Cah, «. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside comporete limits, write RURAL and give neerest town) 
write endg ost Jow 
MAL 6b weeks SAN ANTONIO x 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sireel eddress) 4, STREET ADDRESS 7 @. IS RESIDENCE 
i . - a Vie ON A FARM? 
14(7 CARROLL AVE UE 2 3/ 1 1HEW OLY 4AM ves] NO 
3. NAN First “Middle i 4. DATE ‘Month Year 


Office along with form PM3. Page 5 may be retained for your files. 


fem Jay Rar ORR | Sam APRIL Sn 


pe! D MARRIED JR] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoors (IF UNDER T YEAR| IF UNDER 24 HRS, 
vi Ke 


MAL a wioowen [_} pivorcen |] cE g hoes ie [Eira aoe | os 
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o, eT ae 38 Financ Cy | Sty Lnlne , Delia 
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Kilbee ge ES: = 


15. WAS Bhan are IN U.S. ED Cp 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
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couse bast. fe) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS \S AUTOPSY 
RM ED’ 

5 YES i No [5] 

& (20s, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Perl | ot Pert It of item 18.) 

& | PRIMARY [J or CONTRIBUTING [] 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Siete} 

= fectory, street, office bldg. 

8 Hour Not Whila 

3 EA et work 


21. I certify that 1 took charge of the remains des d above, held an Autopsy Inspection Inquiry 


death resulted from; Suicide im} Homicide ‘EY Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [“] 
ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


ACTUAL 
SIGNATURE, 


mammer RELlew KK Fé oles 
22e. BURIAL, —— 22b. DATE 13, Vb lak, Bs ‘OF GRAAL RY ‘OR ache 
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WW 
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$8 § 
as 
#3 € 2. USUAL RESIDENCE (Where dececred lived. If Institution: Retidence before edmissian) 
5 5 sy ©. STATE b. COUNTY 
ay 8 y (nila 2} Mary dand ont comes 
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g2 3 A ; 
Pat acl Aid eA P4AIG 4 he hade 
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Ss 4. DATE Manth Doy Year 
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If any del 
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Cancasian |weowor) vox | Annis a6u a al iw 


(T) 100. ae OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working lite, even if retired) 


File pages 1 ond 2 with the registror pr, 


15. WAS DECEASED EVER IN U. S. "ARMED FORCES? ne SOCIAL SECURITY NO. 
(es, 10, oF unknown} (yea, gf i 
e Now 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (<).] 


PART 1. DEATH WAS CAUSED BY: + ¢ . 7 
Huneourrenuse ey) _ cute Salicylate Poisonin 


im - DUE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
¢ olong with form PM3. Poge 5 moy be retained for 


te should be executed within 24 hours offer deoth. 


21. | certify that | taak charge af the remains described abave, held an Autopsy bg}, Inspection §¥J, Inquiry [xd, and find that 


Conditians, if ony, which b 
gove rite 10 immediate cave 
(a), stating the underlying( CUETO 
couse lost, | (e 
: ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. hoe ae 
4 6 ae eel 
3 3 ves NOC) 
iz 3 EXTERNAL CAUSE WAS RIBE HOW INJURY RED. (E: 
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= $3 | CAUSE OF DEATH. alicy 
ee & | 0c. TIME OF INJURY Month, Day, Year 20d. INJURY ‘OCCURRED, 206. PACE OF INDURY (Hane, ane T20F. (City or tawn) {Caunty) (Stole) 
8B] 6 How = L Whit Not whit ree! Oana ie 
Ze B) 6SOS=FE 4/13 ag SUIS, Netw ral In Utero (not yiet delivered) 
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x= 
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forworded to the Chief Medical Examiner's Offic 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 


death resulted fr; Natural causes cciden: Suicide [ei Hamicide mF Undetermined cause [[]. 
ces 
ACTUAL DATE SIGNED 
_) Sienatu Mp, CHIEF MEDICAL EXAMINER [] 
seces aD MEDICAL EXAMINER [7] 
= EXAMINER'S: . 
Hes e NAME (ive) Selden K. Reap, M.D. DE "AL EXAMINER 7] Apri 15,1964 
ag 2 Zio. BURIAL Cearon 22. DATE THEREOF lc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stole) 
o% og Cy dd i Wipe pa ae 
- Burra Ad on. Nat ona emed er Aadangton AgAN4G 
73. FUNERAL DIRECTOR’: 35 ~ oe BOAGL A Avenue 24a. REC'D BY REGISTRAR “| 24b, REGISTRAR'S SIGNATURE 
YS. AISME(5) ‘ s Oo 7, 
5M 9/55 Waren P, 2 mas atwer opsing, Vary dantpate APR 20 1964 fhernleg cg 
a ert bs £ “ 3 


BON CR SRAM DD* 2-**~" MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(5842 


FOR STATE JO 4879 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ge DEPT. - 2, USUAL RESIDENCE (Whare docaased livad, If institution: Residence bofore edmission) 


1. PLACE OF DEATH 
@. COUNTY 


a. STATE b, COUNTY 
MARYLAND 


b. CITY OR TOWN (if ee mene [ 


write RURAL end give nearest town) 


¢. CITY OR TOWN'(If oulsida eorporata limits, write RURAL end ae chow 


¢. LENGTH OF STAY IN 1b 


epattment of 
& 
vy, : 


8, 
d. NAME OF ents oh INSTITUTION [it not in hospitel, give street eddress) 


y, P 
4. STREET Site 7 


a “Ginna 
28 05 _ Holy Crosa + Hospital “ 7200 Pomander Lane ves {7 No bg 
ae 3. NAME OF — Middie Si ae 4. DATE Month Dey Year 
DECEASED OF 

% (Type or print) . ig)? DEATH - lt 19 

5. sex 6. COLOR a RACE! 7, MARRIED [x] NEVER MARRIED LD[ & DATE OF pinTH 9. AGE é years {IF UNDER T YEAR] IF UNDER 24 HRS, 

last bithday) |Months| Deys | Hou | Min. 
4 wibowep [|] —_—ivoRCED Ol9eb yr. 


Wa. USUAL OCCUPATION (Gi 
dona during most of working lifé 


oO. 


rind of work 
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te of foreign eountry) 


10b. KIND OF BUSINESS OR eee BIRTHPLACE ( 12. CITIZEN OF WHAT COUNTRY? 


Own Home es 


UAAeW. 
13, FATHER'S NAME 


Mathew 9, Conve 


gnes Bradley 


ithin 24 hours after death. If any delay is necessary, 


{Yes, no, or unkown) 


15, WAS DECEASED EVERINUS, ARMED FORCES? 
(ltyes give weror dates ofservice)| 


46. SOCIAL SECURITY NO.| 17, INFORM: JTANC"*Pomander Llane 
|. 209=12=299 a A, Oatmann, 


‘CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


in item 18. Give Pages f, 2, and 3 to the funeral director. Page 


eure par “eaure par line for fe), {b], end 2. 1 6 . 


Acute Salicylate Poisoning, apparently due 


INTERVAL Bi iN 
cash AND DEATH 


(a), stating the undertying 


{b). 


self-administration of sodium salicylate 


E . 
2 ) DUE TO 
S Conditions, # any, which 

D gave tise to Immediate cause 

5 DUE TO 
= 

2 

& 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


used as a burial-transit permit. File pages 1 and 2 
|, cremation, or removal, and in any event withi 


pasiiae teats: (c) 

Z ] 50 PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY 
3 PERFORMED? 
€ 7 5 Deceased apparently ingested sodium salicylate in massive dosage ves fd No EJ 
a 1200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert Il of item 1B.) 
2 & | PRIMARY [I or CONTRIBUTING [] 
5 S| CAUSE OF DEATH. 
= S | ade. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF WuURY lent: en | 20% (Clty oF town} (County) ‘iate) 

= 8 Hour asm fa While __Not While factory, straet, office i e 

S  [Blesod" pm 4/13 190% fatwon Cat work Home (Chevy Chase Montg. _Md 
= 21. I certify that | took charge of the remains described above, held an Autopsy [ey Inspection >. Inquiry ix}. and in my opinion 
3 death resulted from: latural causes im} A EF) Homicide oO Undetermined manner Oj 


DATE BIGNED 
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3 ¢ CHIEF MEDICAL EXAMINER [~] 
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Fes serons, A M.D. ASSISTANT MEDICAL EXAMINER oO 
= DEPUTY MEDICAL EXAMINER 
EXAMINER’S 1502 
|| Ramet cap, Me gd Ee AY): 


4 should be forwarded to the Chief Medical E: 


IO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writing the word “ 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w: 
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z 


5M 1/63 


NAME OF CEMETERY OR CREMATORY 
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MARTLAND SIATE DEPARIMENT OF REALIA 
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LS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1GQ4t 
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FOR STATE 
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ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


's Office along with form PM3. Page 5 may be retained for your files. 
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fe}, steting the underlying 


Conditions, if any, oe (b). Coronary Artery Heart Disease 


couse test. 


{c). = — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19, WAS AUTOPSY 


Ze. BURIAL, GREMAFI@Ny 22b. DATE THEREOF 
RIM BHA lod posit, 
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‘24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
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Bones S| CAUSE OF DEATH. 
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FOR STATE 
HEALTH DEPT. 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ecuted within 24 hours after death. If any delay is necessary, 


|-transit permi 
|, cremation, or removal, and in any event within 72 hours after Ue 


‘aminer’s Office al 


its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in penc! 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 
Health or ii 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ware Ne 
USS44 


048381 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
a PLAGE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
es . . 
Montgomery MARYLAND sae Maryland + COUNTY Montgomery 


'b. CITY OR TOWN [it outside corporete limits, ¢. LENGTH OF STAY iN Ib «, CITY OR TOWN (it outside eorporale limits, write RURAL end give neerest town) 
writa RURAL and give nearast town) sé 4, ts 
Silver Spring 90 minutes x Silver Spring (Wheaton) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) jd. STREET ADDRESS e a Ee 
Holy Cross “ospital aS ae | | 2710 Elnora St. — | 
3. NAME OF a First —s Middia iL lest 4, DATE Month 
DECEASED OF : 
(ype or prin!) William Robert Phelps, Jr} dears April a? 19 OF 
3. SEX 6. COLOR OR RACE/7, MARRIED [NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
f is hay) (Months) Days | Hours | Min. 
Male White | wirowe[]  oivorcep [] 6/9/13 yes. 


10a. USUAL OCCUPATION (Give kind of work 
ene during most of working lifa, evan If retired) 


12. CITIZEN OF WHAT COUNTRY? 


1Db. KIND OF BUSINESS OR Sep Tl, BIRTHPLACE (Stete or foreign eouniry) 


Cable splicer Pet. Elec. Fower Cp. Washington, D.C. USA 
y. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
William Robert Phelps, Sr. Iola Rodier 
ae WAS er ee one IN wey A ERORS 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Dates ig (Gees ‘Navy Eleanor Phelps (Wife) Same 
18. CRUSE OF DEATH [Enter only ona couse per line for (8). (b), and (c).] Soe” i 55 ~TSS"Y INTERVAL BETWEEN 
; jo y p ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
M 


2 | DUE wa ET, 


Conditions, il eny, which (b) 
90V6 rise to immediate cause 
{e), stating the underlying 
couse last, (o). 


z 19, WAS AUTOPSY 
Q ERFORMED? 
fd YES No [5] 
= | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 

& | PRIMARY (J or CONTRIBUTING C] 

G | CAUSE OF DEATH. 

% | aoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) Siete) 
a ee While __Not While factory, strest, offica bldg., atc.) | 

= pom, y lat work al work 1 


21. I certify that 1 took charge of the remains described above, held an Autopsy $x}, Inspeciion ted Inquiry i} and in my opinion 
death resulied from, Natural causes [} Accident Suicide []. Homicide ["} Undetermined manner [| 

CHIEF MEDICAL EXAMINER [_] 
CP 14.9, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 


ACTUAL 
SIGNATURE 


BWM /BELDCYV pee BRIS RIL 17 ME 
Toi 2d. LOCATION (City, lows eS ee ae 


222, BURIAL, CREMATION,| 22b. DATE THEREOF 5 
cs OVAL it) WZ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 


—| 
<M A4RE2 CERTIFICATE OF DEATH S845 
Ey 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, prea mi Residence before edmission) 
Aes Scola Nx #. STATE Ay aj b. COUNTY ad, 
See MARYLAND is Aknek. 

V8: 
Bas b. CITY ok oe i outside Soca Tay ¢. LENGTH OF STAY IN tb ©, CITY OR TOWN lif outside corporate limils, write RURAL end give nearest town} 

i) 2 and give neai = i 
£338 } ie ee Per Coa, TY ane: ee: eye xe, 

= 

222 4. NAME OF HOSPITAL OP INSTITUTION (if not In hoapitel, give street eddress] od, STREET ADDRESS oan RESIDENCE 
Ba5 5. 
243 L We a ey bie Hoaye : 2092. Rut Leu i Sead se les woe 
u aN 3. NAME oF ; a. aire = alte BATE Mengh Day veer) ee 
eGc eae 
ee {Type or print) MW: [liam Has Ke [I Py, ne Kyle DEATH = 196 
28 5. SEX 6. COLOR OR RACE) 7, MannieD [-] NEVER mannieo [| B. DATEOF BIRTH i ASE in your Lon DE dae 20 HRS. 
a m nths eys lours: Min, 
aes Sry W. wivowe [7] DIVORCED = He Sw \ Bi 60 ke Sys. | | 
$38 Tos. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ig eC E (Couniy & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE > done during smosf ol work ES even if retired) | 
E S&. enn aww Kor. (ae 


14, S.C 5 MAIDEN NAME 
LILI 


13. FATHER'S NAME 
Wan. H.- @ pak ree Q 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address, ae 
Oak dtreded 


ao 


(Yes, po, or unkown) | (ifyesgiveyal jordetesofservice) 
O74 ¢) 


The law requires that the death certificate be executed within 24 hours after 


~ 


18,) CAUSE OF DEATH [Enier only one couse Bargin fr Te), tb), and te] ler St pene 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) Lt anh bee Les 2 rae = " it Vek ye =e 
| 


Cottier. if any, which nw mM hay ks Meo Ce tinh's the Cn AQy) Hiiecen oa? =. 


gave rise to immediete couse 


le), steting the underlying DUE " BG Bees Qe & Poa f apn. | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS, AuTorst 
5 yes {] NO 

3 oh COMO Al bape ATS, 2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 1B.) 

G | WE EITHER, NOTIFY MEDICAL EXAMINER) 

= ——— — = 
of ‘2De. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, } 2Dt, (City or town) (County) (Stete) 

8 Hour e.m. While __Not While focetveeegotiies\ tao. 6te7 

= sai 19 jat work [_] at work 


. | certify that (I) (this ee titeo the ee from. L002Y, cae Cet. 23, 1 that (I) (we) last 


, from the causes and on the date slaled above. 


saw the deceased alive on... eed ed 
ee ol; ATTENDING ‘MED, STAFF seu Ef NED 
at. ‘Age 1G ov see PHYS.  pirector [] Pays. [] ¥-fo 
MD. 
>= B23 ree A. 


22c. PHYSICIAN'S: ‘22d. ADDRESS 


Die O09 PIP LAER) ty oh MGA IRUILLE, SS CLES ZAHER (YY a 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR AIS (4) 
2DM S-63 


33a. BURIAL, CREMATION, 


23b. DATE THEREOF 


Lr ane (Specity, 


srt DIRECTOR'S eR 4 


23¢. NAME OF CEMETERY OR CREMATO: "0. aos (City, town or county) / {Sjote) , 
25a. EAD aa i 


a DATE 


— 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


yy event, within 72 hours after death. 


in ay 


death certificate be oxecutes J 24 hours after Ht 


removal, and 


ion, or 


The law requires that the 


a®: ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL. DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPIT. 


YR AIS (4) 
15M 7-62 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF REALIN 
man es esas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 
/ . COUNTY 


894g _ 
2. USUAL RESIDENCE (Where Shaved livad, If instituflon: Residence bafora ion) 


Wa, USUAL OCCUPATION (Give kind of work 

done during most of working life, aven if retired) 
an) itor E 

13. FATHER’S NAME 


TOb. KIND. Br BUSINESS O} 


Not listed - esto! 


INDUSTRY >| 1 


Pay 
—QUITABLE Leng 14, MOTHES 


"S MAIDEN NAME 


Gt Sisted _ 


BIRTHPLACE (County & Stale. or foreign country) 


Alaska 


@, STATE b. COUNT 
owt gomer ~~. _ MARYLAND er laud out. emer 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporeta limits, write RURAL and’glve nearast bown) 
‘write RURAL ss 7 nearest town) 
Ta komeseey Peake tail a 66 days |\X relapses Spri ~qs 4a 
d, NAME OF HOSATAL ke INSTITUTION (if not in hospital, give street address) | 4 STREET ADDRESS nese 
ON A FAI 
Lesh waotow Some farium ft Hespite | a | 1456 7 Georgia Avenve ves [] No BS 
|. NAME dle Lost 4, DATE Month “Day 
DECEASED oF 
ype or print) . DEATH 
ire Ce an cH 3 wo 
5. SEX 6. COLOR OR RACE) 7, jaRRieD Be) NEVER MARRIED 8. DATE OF HTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
je @ Oo i ast binhday) |Months| Deys | Hours Min. 
hale. Ca Sica) | WivOwED[] divorce [7] | ae -2/-G yn. 


"] 12, CITIZEN OF WHAT COUNTRY? 
METI Che 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yea, no, of unkown) | (Ifyesgi 


nkows) 


if 16. SOCIAL SECURITY NO. 
warordates of servic) 


| 17, INFORMANT 


K. ecovdS 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


steting the underlying 
(e) 


DUE TO 
Conditions, if ony, which (pease 
ise to immediate cause r 
DUE TO 


18. CAUSE OF DEATH [Enter only one causa per line for (a), {b), and (c).) 


Address 


Conz2strve A€ay€ Prvtive., “ agere 


ete: Th vember. s 


Coronary 2 Yler, 


Sscyve resis 


“) INTERVAL BETWEEN 
ONSET AND DEATH 
=e 1 Fs 


Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


ica 


saw the deceased alive on. 


While 
at work 


. 1 certify thal (I) (this hospital) attended A deceased from... 
Ff and that death occurred 73M, from the causes and on the dale stated above. 


Not While 
at work 


Were: 


taciory, street, office bldg., etc.) | 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 


rencaydetcs 


PERFORMED? 


kine Ea) 


(County) (State) 


1 198.5 that (I) (we) last 


22a. SIGNATURE (JL, 
: NOC MD. 


ATTENDING: 
PHYS. B= 


MED, 


STAFF 
DiRecTOR [_] PHYS. 


fats 


22b. DATE 


You Ey. SIGNED 


‘PHYSICIAN’S 
NAME (Type! 


22. 


Aids VAccA 


22d. ADDRESS 


{429 Oniversity B hve! Ww. “ss lve S 


230. BURIAL, Hae 23b. DATE ay, 


OVAL, Pe oe gl 


ie NAME OF CEMETERY OR CREMATORY 


al 


23d. aes (Cit 


oe: 


town or rjeounty) 


et 


wl 


sat a WON POT ay 


wtiagoO™ 


MMT a SV ietehg Wye wh (tet iw tae entes tw ee 
ee SE | : 


7 hy 
ita 


eo) 
rw 


eae ee 
Wee a 


ae re 
segen cea tthe me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALRe CERTIFICATE OF DEATH oe 
1, PLACE ign’ 


\y 


3 
& g 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 
Z oe Se a, STATE b. COUNTY 
e 
32 Montgomery MARYLAND _ Maryland Montgomery 
ey | b. CITY OR TOWN {if outside comorote limits, c. LENGTH OF STAY IN 1b c, CITY ORT aan {if outside corporate limits, write RURAL and give nearest town) 
+t Foo write RURAL end give nearest town) 
S sae Bethesda et NS 2 Bethesda P 
£ a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) , . STREET ADDRESS | e Parenitles 
a 
ws 9111 Burdette Road -_ 9111 Burdette Road __| vs No 
= 3. NAME OF “First Middle er) 7, DATE Month Dey Yeor 
bd DECEASED é, “a 5 or . 
s (Type or print) Darius Finley Prince peaTH =April 8 19 64 
= 5. SEX ~~ | 6. COLOR OR RACE/7. manne 'B. DATE OF SIRTH “79. AGE {h IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= f 7. MARRIED [x] NEVER MARRIED [_] AG i isivees ee 
ee Male White | weowo[] ovorceo(]| Aug, 4, 1903 60 yn 8 A :' 
$ un IRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION {Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


Attorney : Lawyer Tennessee _ USA | 
13. FATHER'S NAME > 14, MOTHER'S MAIDEN NAME 
Isaac B, Prince | Brownie Rogers 4 4 
ee WAS pre ee IN U.S. ARMED ee ‘ 16. SOCIAL SECURITY NO. [W. INFORMANT Address . - 
es, no, or unkown} yes give warordatesofservice) 
No igie7 Seo 2= 4389 Janet C. Prince-Wife-same 2d 
is. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and Fos 7 TNTERVAL BETWEEN 


ONSET AND DEATH 


rarvoumneet, — bnenotucide. Calical peliniace Pepe. 


jician. 
fter this certificate has been signed by the attending physician and completel 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


The law requires that the death certificate be execul 


2 T 
= 
Q 
e 
cy 
iy 
i 
6 
Fd 
7 = 
ry 3 Gs] DUETO 
a o 
& E Conditions, if any, which (b) = 
ino) P é s -|— — 
2 & geva rise to immediate cause 
2 = (a), stating the underlying OUETO 
5 suneesiv' Gy 
nee 2 causa last. {e) —_ he: 
a. a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a]| 19. WAS AUTOPSY 
afte 0 |f| ene betty ena 
Oa = < YES NO 
a3 8 0 as” . Se ——— =. eee 
ae & = [20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of item 1B.) 
no & | OR CONTRIBUTING (1 CAUSE OF DEATH 
as fy & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) (State) 
Zug so 4 isar ene While __ Not While factory, street, office bldg., etc.) | 
p3<32 g ae 19 __|stwork [et work 
mele oo 
Beets 
a 
S895 0 
Woo 
PEL5 226. DATE 
SGA 222. SIGNATURE 
Fe ATTENDING MED. STAFF SIGNED 
é: 2 OER eran Mo. PRL pinector [] pHvs. 0 Gane. ote of 
+ 2 ae '22e. PHYSICIAN'S 22d, ADDRESS 
& 38 5 - a Lye (Li, 77, — 
g NAME (Type) * a iad 
BeBe arnold MeWitt, M.D. |. BBS Ege 0, 711i, ed 
826 = 230. Cay eter 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ——-| 23d. LOCATION (City, town or county) Siete) 
° pari * 
o%e 8 remation | 4/8/64 _ \Cedar Hill Crematory Suitland, Maryland _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. a SIGNATURE 
15M 7-62 Robert A. Pumphrey, Bethesda, Maryland loapp 13 1964 Checrbig Vidige. 


X 


quires that the death certificate be executed within 24 hours after 


ig physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigfan anthcompletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_= 


ss ALQCS CERTIFICATE OF DEATH ny S848 4 fe 
ez rere 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
3 e. COUNTY 
aw Lb e. STATE b. COUNTY 
re ONE Ge gC Lt MARYLAND || __ BEL andl Mor Cpe 
Re b. CITY OR TOWN {if 01 LoS corporate Tipits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if dutside corporete limits, write RURAL end gi: je nearest oar 
2 weite vx end ie fe necrest town) L 
> OF TU B35 AS aL a2 elo 2X heer besa: 
“d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) i] d, STREET Mews ae e. IS RESIDENCE 


ON A FARM? 
Suburban: — | #408 f Mees Un “Gin wr Ft | ves [] No [] 
3. NAME OF First “Middle ry Month ‘Dey i 
| _lype or pin) Hes, Lr A orton Sag 5¢ Le Pies DEATH Zi Ip L. fo 19 bg 
5. SEX 6. COLOR OR RACE] 7. marnieD KZ] NEVER MARRIED oO | ATE OF y ]9. AGE (In Years |IF UNDER 1 YEAR) iF UNDER 24 HRS. 


LU. 


Gh i ape “Months | Deys 
WIDOWED Divorced [_] 4200 
Oe. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. 4 at CE (Courly & Stele, or os a er | 12, CITIZEN OF WHAT COUNTRY? 
ih 


papers. Pages 1¢ 
in 72 hours afted death, 


‘bd 


ation, or removal, and in any\event, wh 


= 


“Hours | Min. 


done during mmpst of working life, wvgty if retirad) 


eae te) Pen | iz ‘s Pe et EO Vee 


P13. FATHER’S NAME 


Weknetk Hot hor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (If yesgivewerordetesofservice) 


no | ~- 
| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).]) ~~ | INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (eo) JI ROM CHOPNEYUMONI ee TERMINAL _|_3_ Days = 


14. MOTHER'S MAIDEN 


OMA SSC) 210K e, 


inge Pirad heed. ee. "PD. Da 


16. SOCIAL SECURITY NO. 


-— 


2 > DUE TO 
Cendion i ony, which wMETASTATIC. SARCIAIaM a_, Civen, a Ear ronicum | 6 Mowty 5 
DUE TO 


ing tha underlying 


wo _CAResnjlamaA of (Ane RES F Montus 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY _ 
PERFORMED? 


[ves [] No ff 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While __Not While 
‘et work et work 


2De. TIME OF INJURY Month, Day, Yeer 20f. (City or town) (County) ——~—~—=«(State) 


Hour a.m, 


200. PLACE OF INJURY (Home, farm,» 
fectory, street, offies bldg., ete.) | 


19 1 
21. 1 certify that (I) (¢his hospital) attended the deceased from./™. an. Gem PY £4. to. APK/S... » that (1) (e9e) last 
ld, C4, and that death occurred Waxy ite from the causes ea on oe de stated above. 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-transit permit. Then please renfov; 


be filed with the State Dept. of Health prior to burial, crem: 


22b. DATE 
ATTENDING D, STAFF SIGNED 
Ae mp. | PHYS. xe DIRECTOR OO prvs. 7 +fre/cy 
BL ae iB » - 22d, ADDRESS a 3 
1A: ype, 
! Robert ¢. Angle 5009. DelRay Blvd.BEthedda, Md... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county) (State) 


death. Page 4 may be retained by the hospital or attendin: 


director, 


Rockville, Ma 
25a. REC'D BY REGISTRAR | 25b. RaEHan’ 'S SIGNATURE 
ARTS 1964 fooorden eye 


‘Bari ar” 64 _\Parklawn Cemetery 


'4 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


5150 “ise, ave. Nw po 


20M S-63 


ent, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 shd 


gned by the attending physician and completely filled in by the funera 


|-transit permit. 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


a 


() 


& 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> CERTIFICATE OF DEAT 204 
04886 Items 2SERTIRICATE. 50 L/ 64 ive 0) 8844 
1, PLACE oe DEATH 2, USUAL a RESEENGS (Where deceesed lived, If Institution: Residence beforg edmission) 


4 Montgomery MARYLAND i Vitginia ‘ "oe 


b. CITY OR TOWN [if outside corporete limits, | . LENGTH OF STAY IN 1b “e. CITY OR TOWN {if ou 


Lend give neerast town) 


write RURAL end give neers jown) 
Beth hesda (cura ty 1 day Annandale .y 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress). /d. STREET ADDRESS ‘ ‘e. IS RESIDENCE 
ON A FARM? 
_U,S, Naval Hospital ___|| 4432 Forrest Glen Court 
3. NAN NAME C oF “First ~ Middle Last 4. DATE “Month 
OF 
Igpn or om) Alicia Ann Remington beatae ~=+ April 
5. SEX 16, COLOR OR RACE] 7, /ARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9 § (in yee IF UNDERT YEAR| IF UNDER 24 HRS. 
st birthdey) |"\Acnihs| Deys | m | an 
Female Caucasian | woow[]  ovorceo [] [November 16, 1946 pS ga Hours] Min. 


10s. USUAL OCCUPATION (Gi 
done during most of working bif 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Tl. BIRTHPLACE (County & Stete, or — country) 


Bridgeport, Connecticutt | 
14. MOTHER'S MAIDEN NAME 


Mary Josephine Parsons 


16. SOCIAL SECURITY NO,| 17. INFORMANT yeas 5 a Glen. Ct. ay 
lee. Edgar F. Remington hidendgize ¥iSeinas 


13. FATHER'S NAME 
Edgar F. Remington 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Iyesgivewerordates of service) 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), ib], end(el.] 5 aati a “Ty INTERVAL BETWEEN 


ONSET AND DEATH 
5 Ww 1 
rari oni as Sattar, Subarachnoid Hemorrhage 


aries DUE TO 


Conditions, if any, which w__ Thrombocytopenia 
seve 
(a), steting the underlying ( DUETO 


joo faa )__Hypoplastic Bone Marrow 


to immediete couse 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
9 OS FORMED? 

5 YES no 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) z- ‘= 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

sy é = . = 

S| 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete} 
roy Hour ¢.m, While __ Not While fectory, street, office bldg., a 

3 Sc 9 et work [_] et work 


that GY (we) last 


om the causes and on tts date stated above. 


wea te fre 
ts ATTENDING Sta 8, 32b. DATE 
Luper CHR MC mo. | Pas. pieecrok CJ pate. April | 8, 1968 


22d, ADDRESS 


21. | certify that 
saw the deceased 7; on 


220. “a 
22. = 


is hospital) attended the deceased from... 


.. and that death occurred al 


NAME (Type) 
H.D. PALMER, LCDR MC_USN 
Hie, BURIAL CREMATION, | 236. DATE THEREOT Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 


April 10, ae Arlington National Cem. Arlington, Virginia 


ADDRESS: 250, REC’D BY RT 0 196 REGISTRAR’S SIGNATURE 


24 Columbia Pk Ar]. VapATE APR 10 1964 


MARYLAND STATE DEPARTMENT OF HEALTH ss 
onaei STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ULOGE CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, \jinstitulion: Reside fore Sdmission) 
e. COUNTY e. STATE B.C — 


‘ Dy, arn ay - MARYLAND || / 
J) CY OR LOWAL Gt ouside corBoree iis, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN fff oulside corporete limlls, wiite RURAL end give neerest ifhen) 


wrjty RURAL tnd give nearest town) - 
ares Ot2 Lictandh dhs 7 Vs ‘ a: 
d. NAME OF PITAL OR INSTITUTION (if not In hospital, give street addreds} d, STREET ADDRES: bs) 


| Gitte. Vigta, EE eT aaa 


3. NAME OF “First Middle Test SATE 


— 


should 


‘Zz 


5 


and in any event, within 72 hours a 


ye E 4. DATE ~ Month, 
tne i hele 2 , hickze lsc 
3 6. COLOR OR RACE oe lest birthdey} a 
Wb aE A [GFF | Pop pene Days | Hours | Min. 
14. MOTHI we es) NAME 
Ares | Gd uy DAS 


OF 
DEATH Ie — f 19 @ 
7. MARRIED [_} NEVER MARRIED [_] 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, @IRTHPLACE (County & Stale, or foreigd country) | 12. CITIZEN OF WHAT COUNTRY? 
f."WAS DECEASED EVER IN U.S. Al FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT j Address Fle Va ay a 


8B. DATE OF BIRTH "a (In yeors | IF UNDER 1 YEAR| IF UNDER 24 ‘HRS. 
WIDOWED ON DivorctD [_] 
done during most of working life, even if retired) Dae E00 Vi fs 
Hovis ssnef 4 a. a 74 & 
SS. Bete 220 i fs ~ J * Onn — ae 
a Z,. NAME Zi 7 
(Yes, no, or unkown) | (Ifyes give waror dates ofservice)| 


Then please remove carbon papers. Pages 


‘18. CAUSE OF DEATH [Enter only one cause d (c).) ~ | INTERVAL BETWEEN 


PART At es eee RAasDo Mm Ye sarcoma IT. CLlefad OEY Rs 


iat fle DUE TO 2 AREA 

consi fam ia) ow WTA Me Yasvases , + 
{e), stating the underlying DUE TO. 
cause last. {e). 


jal-transit permit. 
|, cremation, or removal, 


; The law requires that the death certificate be executed within 24 hours after 


or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[a)| 19. WAS AUTOPSY — 
5 os PERFORMED? 
Yi le 
5 VVEA [vs Oyo 
 [ 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | Of CONTRIBUTING [] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= : 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
5 Hee coh While __ Not While factory, street, office bldg., etc.) | 
= as 19 jat work al work ! 


wet to.0.2.. 0K 19GL, that (1) (we) lest 


21. | certify that (I) (this-hospital) attended the deceased from..LS ALA... ( 
SEM, from the causes and on the date stated above. 


saw the deceased alive on. 43, ALK. 


22a. SIGNATURE 3 22b., DATE 
* we as a ATTENDING AED. STAFF SIGNED 
Yl - My ~ Mop. | PHYS. piRectoR [-] pHys. [] We , 


22c. PHYSICIAN’S — 22d. ADDRESS 


mane tree der FP E- De ltwtt&, so2spacangen Kd Belhesd¢ Md 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
Far fe eecunrbins 
Lit 


7 


19. EZ, and that death occurred até 


‘ity, town or county) (State) 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bi 


‘ 23d. LOCATION ( 
MOVAL (Specify) 
: eee Paver 


\ ay ri 
ah pees SIGNATURE , Pay a APR AS 064 ga owe 
hy eee te | Eee SSS Lr we 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


® 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1t, MARYLAND 
J48S8 CERTIFICATE OF DEATH pS852 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
Fe a. STATE b. COUNTY 


xk MARYLAND 
we b. CHY OR TOW! ¢. LENGTH OF STAY IN 1b ©. CITY OR real ‘outside corporata limits, write RURAL a 
Bat write RURAL ehlt give nepresktdwn) iS 
£32 Waa Oe &_ SiN\uew a 
Bee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! address) | d. STREET ADDRESS - 1S RESIDENCE 
eteia ON A FARM! 
‘ane SA . 
>a3 West Ima ben SRouskmeaicom b Wesgoi tal. \ASO. Rasema Wiis Deus sO NOT 
2oy 3. NAME OF ‘ iddle “Test 4. DA Month 
2an DECEASED, or. 
lype or print) ‘4 DEATH 

ee: tee: > ee Rosen hic lal Real 944 
oss 5. SEK 6. COLOR ee RACE) 7, MARRIED ff] NEVER MARRIED [] | ® PATE OF TH 9. AGE (In yfers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pee last birthday) |“Months| Deys | Hours | Min. 
5 F lohi Le wibowed [_] DIVORCED = ‘hig “ng b F773 TO | 
5 JOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTI AL BIRTHPLACE (County & Stete, or forelgn country) | 12. CITIZEN OF WHAT COUNTRY? 
fd done during most of working }ile, even il retired) | 
Z , = i land [Ameren _ 
&, i MOTHER'S MAIDEN NAME 
¢ 
o DECEASED EVER Grea fa tes ,SOCIAL SECURITY NO.| 17. laste Address in, 
5 - er yokown) | (ityex giv. ywerordetesofservico) 26-L6 D f 
2 194- 25- Pakient!s chart 

F DEATH (Enter only one cause pgs line for [e). (b), end (e).] = = INTERVAL BETWEEN = 

INSET AND, 
PART |, DEATH WAS CAUSED BY: Ee 
IMMEDIATE CAUSE (e) Qa Os i ae a 3 


ee Y Cvuury Chreoverd) 
3) Keg M7774 EO AP Ee, 


24) 


jal, cremation, or removal, 


i 


couse last, 


3) 


Ne Me 8.74 


x DUE TO. 

“= 
era, ge eT Sse 
geve rise to immediate ceuse a SS —— 
{e)}, steting the underlying DUE oe. 


thy 


De <a 


ouréow 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ae or 
NAME Carne (WE 17 HM 250 a/ 


RIAL, CREMATION, 
VAL 


22d. ADDRESS 


OHE: 


NAME a CEMETERY CREMATO! 
LTA Cy, Cop. sy et al 


ADDRES ke 


— 


Loko 
ae Ue 5 ie, 


23d. LOCATION (City, town or county) 


PL 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


shiPR 61964 


{Stete) 


death. Page 4 may be retained by the hospital or attending physician. 


(Specify) 


£ 
A 
FH 45 z PART Il. OTHER SIGNIFICANT CONDITIONS {CGNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mate) 19. WAS AUTOPSY 
2 ‘ORMED! 
gos = 
E25 ce) S Artecioseleretie Heat Disease., Plewred FRusion | didue aes no Rf 
a ms = . ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
rs & | on CONTRIBUTING L] CAUSE OF DEATH 
254 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
s 8 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Stete) 
Zs. = Fisurcnases While __ Not While factory, street, office bldg., ete.) | 
a c 3 ie 19 at work [] at work [_] | 
oa 
e a 21. I certify that (I)/(this hospital) attended the deceased from.) pth Bes 9G! Zw... a Arce... eee, “, tha (1) (we) last 
FI 2 saw the deceased alive on... 19.8.9, and that déath occurred lik, from tl ibee causes and on ie date ie above. 
Ren 22e. SYBNATURE DATE 
Boo ATTENDING ‘MED. STAFF SIGNED 
F £ Ut Mo. | PHYS. [1 oomrector [[] Prys. 
= 
Bey 
3 
Roe 
° 
A 


23b, TE Sod sis 
od 


lo laser Ea 


24 FUNERAL DIRECTOR'S SI 
VR AIS (4) Se at 
20M 5-63 Aig 


a7 
£ 


sa 


rm 


9 


oD 24 hours after 


‘ate has been signed by the attending physician and completely filled in by the 


hed for use as the burial-transit permit. Then please remove carbo; 


f Health prior to burial, cremation, or removal, and in any 6) 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALIN > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ssi Par 


04859 iten 6 Pi@ERTIFICATE OF DEATH VS853 
1 ase oF DEATH —s, |) 2. USUAL REsaoacr (Where deceased lived, If insiitution, Residence before edmission) 
Woitgomery - sakeEnten =. STATE ~=Maryland b. country Montgomery 


b. CITY OR TOWN [if outside corporete limits, | «. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if oulside corporate limits, write RURAL end give neerest town) 
= REMY LEB voor town) Rockville 
3 —_— ie — a — — —E 
3 )' dv NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) . STREET ADDRESS is RESIDENCE 
& Tipton Nursing Home 402 Anderson Ave. gis fact 
5 Bs NAME OF First ce a lest 4, DATE Month ‘Dey ‘Yeer 
a (Type or print) Julia A. Rowens orarn April 1 19 64 
5. SEX —s—~*~«*«~ COLOR OR RACE] MARRIED [-] NEVER MARRIED oOo 8. DATE OF BIRTH (9. AGE (In FUNDER 1 YEAR| IF UNDER 24 HRS, 
s birthday) | Months) Deys | Hi Min, 
Female White wiowen [KX] vivorcto Sept. 1, 1887 rh Sekoe (ESE | jours in 


Tee EE OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Howse; ees nr? Mh over Hretired) Own home Pennsylvania U.S.A. 
Pa TEATBERSS NAR =) So 14. MOTHER'S MAIDEN NAME = a. 
Wm. F, Fryer Elizabeth ? 
ie SP as er ciaers FNS WTAE LONGESIS 16. SOCIAL SECURITY NO. 3 17. INFORMANT tT 2 ht. i. 
No 217-18~3260-D Raymond S, Rowens--Item #2 Son 
> 148. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) — “INTERVAL BETWEEN 


. ONSET AND DEATH 
"a iE Gee Coda NARy phar [23 /s__| Gag spool 


[ DUE TO 


‘onditions, if eny, which Sie : 
Spain ae DAT Rit  _khy perrer | Zoyenns. 
oe pee iat Web L12<12_lopr enssclenos/S _| 26 years 


é PART Il. OTHER SIGNIFICANT CONDITION} IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. al 
5 ves [] no [J 

5 = [2oe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) cad = 

o & | OR CONTRIBUTING (} CAUSE OF DEATH 

<= OG | UE EITHER, NOTIFY MEDICAL EXAMINER) 

3 5 5 Doc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | ZO. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stel 

S25 é Tidat a oe While __Not While factory, street, office bidg., ete.) | 

ae 4 = 9 el work et work i 

a 

238 

UZ» 

Hes 

BELA 22 
a4 e. 
Ags ATTENDIN STAFF IGNED 
to mp. | PHYS. BIeeCIOR Oo PHYS. 

fo oi Mes 22e. CLAN "| 22d, ADDRESS 
Eeeas E Type} 
are SB Gordon S. Rosenberger / 

:52 : = 
Serge We, FURIAL, CREMATION, | 230, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY — ad. | TOCATION (City, town or county] 

= VAL (Specify) 
otoxd 4/4/64 unt Rest | LaPlata, Maryland 
oa VRAIS (a} y FUNERAL pricier or als At a 25=, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
son Wheeler Funeral Home 1 E Montg. Ave oat] PR- 
1SM 7-62 . . . ia _196: 


\ - SS pecs 3 tig Yee 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qq 


<- VESSO CERTIFICATE OF DEATH 
G = 
=3 1. PLACE OF DEATH % “2, USUAL RESIDENCE (Whars daceasad lived, If Institution: Residance before admission) 
Cm ised #. STATE b, COUNTY bi 
2 Mow too. ¥ re ay _____ MARYLAND | Mo eR Levach Pood heron = 
08 b, CITY OR TOWN [if outside corporate Bt ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ifbutsida corporate limits, wrila RURAL and give nearast fown) 
writa RURAL and giva naarast town) q of 
32 ton Grew: E owltimore hs a tha see 
as oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) “de ane ADDRESS” @. 1S RESIDENCE 
a $ ON A FARM? 
72)’ |_ Kensington Qos dicny Samitac ium, Gojo HendeRson Me. Govans ws] Not. 
BN . NAME OF First Middla Last 4. ei Month 
an DECEASED 
a 


Upmortenath (1 Maren Pee (CS Ru oRK | DEATH _Adt ‘ f 3d 1964 


5. SEX % COLOR OR RACE|7, mapnieD [-] NEVER MARRIED [] | 8 DATE OF nie "9. AGE (in IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 
an a) Nov. 19) 197" BY x. 


Months| Days | 


Hours Min, 
wipoweD [pY —_ivorcep [] | 


The law requires that the death certificate be executed within 24 hours after 


> 
2 
& 
m4 
2 
e2 
3 
3s 
a 
£ 
° 
8 
vu 
e 
& 
ges Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
268 dona during most of working lifa, avon if ralirad) 
rd : 
gee | Wheaaife Uleet Ve, u.s.A 
Got 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ans 
£2 < 
308 ARthuca 12. Sy th jo. OC. frordan 
s ate iF WAS pore ce IN U.S. ARMED SRCES? || 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass ~*~ 
Soa ‘as, no, or unkown) | (Ifyas give war ordates of sarvice) 
aid Mn. Cric K 
oe” 9 eae ULAR ACQAUVONE IN 
Hpk oe ee = ? “ 
er § 1B. CAUSE OF DEATH [enter only ona causa par line for (a), (b}, and {e).] —PiNTERY AL BETWEEN 
SG PART |. DEATH WAS CAUSED BY:  Ceret ee 
23 e IMMEDIATE CAUSE (2) _ ALS GG PREC 4 | S. > a 
espe : 
ee TUX DUE TO 
Ecteé Conditions, f any, which (b) 
2385 g2Va risa to immadiate couse . . > ors Fas 7 
2 ane (a), stating tha undarlying ( OUETO 
= underlying 
Vd last. 
ae a posure (e) 
= ; =a Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AuTorsy 
” 
e2/ te PERFORM 
a < yes [] No I~ 
ri y <* = — — _ 
2 = 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of itam 18.) 
o & | on CONTRIBUTING [] CAUSE OF DEATH 
= G | (F EITHER, NOTIFY MEDICAL EXAMINER} 
3 & | abe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, > 2Di. (City or town) (County) (State) 
g | 
4 rt Hour a.m, Whila Not Whila factory, atreet, office bldg., etc.) | 
3 io jat work [_] at work 
ad = p.m. 


nee the deceased from.....J4 4 : f that (1) (uae) last 


cole oY, and that déath occurred EOE CM, from the’ causes a on the date stated above. 
DATE 


21. | certify that 
saw the deceaseg/ 


22a. SIGNATURE V/ 22. 
ake, ATTENDING ED. STAFF SIGNED 
Mp, | PHYS. ee PHYS. 


ie. wo ; 22d. ADDRESS Sx = (7a) Wo. Oc 


NAME. (Typa) WE Krevab ung it ome Gee 


23. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


Buea 5L2/64 Parkwood (emeten Baltimore, tid. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee ‘258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Leonard $. Ruck,Ync., Balto., tid. __| ars MAY 4 tbe "flores i= nla faage 


— 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


death, Page 4 may be retai 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F 3 
04891 Leer STIISATE CON BEAT suc U6859 


1, PLACE OF DEATH * 2, USUAL RESIDENCE {Where daceasad livad, If institution: Residance before tespraaior) 


NONE _'|G, I, BEATTIE, 3420 WISCONSIN AVE, WASHINGTON 


s 
a 
. a. COUNTY 2, STATE, b, COUNTY “4 
2 2 MONTGOMERY Pi MARYLAND bn DISTRICT OF COLUMBIA +: 
2 B. CITY OR TOWN (if outside corporate limils, <. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, writa RURAL end give nearast town) 
~ 3S write RURAL and give nasrest town) 
Sac BETHESDA (rural) 25 months ______DISTRICT OF COLUMBIA = : 
£ pas d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS RESIDENCE 
= 285-, ON A FARM? 
3 Fay 
a SOF U._S._ NAVAL. HOSPITAL. ars Pe WISCONSIN _AVE., 1 __| vs 5] No I. 
8 33a [AME OF LAS “First Widéie 4, DATE 1B. Day Year 
3 2aNn BECERSED, OF ot 
2 oF pri 

Le ei ST Snes GLADIS _ ee APRIL 9 _1964 
; oss 5. SEX "FE COLOR OR RACES 7. MARRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE Tin yor ia ERE Fun 24 Tees 

4 Months lays jours 
. 58 LE | cauc winowe> XK] __vivorceo[] | NOVEMBER 28 1888 Dy |e. pes 
6 §ee 0a. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, er foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 238 jone during most of working life, aven if ratired) 

Fd 

g Se a! INDIANA 1U,. S. BORN 
cfg 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= og 
s es 
3 Da LIAM BEATTIE — = BESSIE BELL FEMSTER = 
. © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT | ‘Address D.c 
£ a (Yas, no, or unkown) | (ifyasgivawarordatesofsarvice) 

= 
3 
= 
” 


INTERVAL BETWEEN 


18. CAUSE OF DEATH |Entar only ona cause per line for 
‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: are inamatosus 
IMMEDIATE CAUSE (8)__ = s = = 2 =. 
brits DUE TO 
Conditions, if any, which (b) = _ 


gave risa to imme; 
(a), stating the undarlying Doi 
couse last. fe 


or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was Autopsy 
5 4 — =... RFO| Di 
45 ves PQ No [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) | io ee od 
& {OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
4 a a. 
& |/20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (Clty or town) (County) (State) 
rat Hour a.m, Whila Not Whila factory, street, office bldg., etc.) | 
= ae 19 et work at work 


21. 1 certify that (X (this hospital) attended the deceased from..20..ganuary.., 19.64 to..Q..ADPALL......, 1964, that QB (we) last 


saw the deceased alive onQ.. “April... ..19H)..., and that death occurred a@s 352 Mirom the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING Ml STAFF SIGNED 


Mo. | PHYS. a DIRECTOR 7 pxys. ia _9 April 1964 


22¢, ADDRESS 


U.S, NAVAL HOSPITAL, BETHESDA, MD, ......... 


23b. DATE THEREOF je. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 


April a LOGHARLINGTON NATIONAL CEME 


SECTOR’ S$ SIGNA’ - QL gooness 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Se ot Sat 5130 WISCONSIN Ali AP (senha ase 
“WASHINGTON, D aol tarantg en 


> . 


22c, PHYSICIAN'S 
NAME (Type) “ 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


24 Fl 
VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


en 


(Type er erin) Leak 5 Boer weed? | DEATH Pgs Ie 196 ¥ 


SSX 6. COLOR OR RACE F BIRTH 
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tpm 15 Salm 555 (/15/O°MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
94898 CERTIFICATE OF DEATH O8Rb2 


7. PLACE OF DEATH ae 2. USUAL RESIDENCE (Whare daooased lived, If inslitulion; Residence before admission) 
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| Revata a na ey . Sethe ie) Pe: 
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rd O test birthday) | Months | Da: Hours | Min. 
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4 2 = PERFORMED? 
ar known and treat ves (NO [] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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A Q 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) & 6} =] 
F 48 CERTIFICATE OF DEATH C586. 
~ cs 
& 32 1. BLA GIOREEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae : 2. b, COUNTY 
~ 2Yen Montgomory bene ade Maryland Montbomery 
< pa Ty ) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulside corporole limits, wrile RURAL and give neares! town) 
Ry es Se RURAL and give neores! town) 
ee Silver Spring ee Sal yer Spring 
2£ 22 d. NAME OF HOSPITAL (if not in hospitol, give street address) jd. STREET ADDRESS e. IS RESIDENCE 
re OR INSTITUTION ON A FARM? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04900 CERTIFICATE OF DEATH C8864 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residence before edm 


a. COUNTY ¢, ; o. STATE b. COUNTY J 
~ Gen pr MARYLAND WY, ee i > 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe __GERTIFICATE OF DEATH 08865 
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geve rise to immediete couse ° eC 
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TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician a 
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within 72 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L902 CERTIFICATE OF DEATH S866 


1, PLACE OF DEATH || 2. USUAL ree {Where decoesed lived, If Institution, Rasidence before edmission) 
yee || «STATE b. on 


~ 
ur 


| Feupre. 


c Qe OR AA (If qfutside corporate limits, write Ke on ve neerest town) 
writa RUBA} end give neorest town) 


Mew + 9g MER. v MARYLAND | RYLAW D OHCK * 
b. CHY OR oN, (Whutside corporate Umits, Be © ou OF STAY IN Ib | 
| d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give 3g GAL2 


4. CL LMew te wn 1S RESIDENCE 
SvuBvk BAN r-! La&/ _|etired 


3. NAME OF ~ First - Middle oS Tork “4, DATE Month 


DECEASED OF 
{Type or print) CkA LE / 4 U Rf A Ed DEATH VZ4 Ta ie P 
5. SEX 6. COLOR OR fe Fira 7. MARRIED [_] NEVER MARRIED = B. DATEOFBIRTH =——SS«9. AGE {In yous | JF UNDER 1 YE 


last birthdey) | Months 
Lwhift e | woowe Py _ pivorceo F] 
‘WM. BIRTHPLACE cos & State, or foreign country) | 


JY 
Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN ‘OF WHAT COUNTRY? 
ne during most of working lit 
RGi ni ft 
14. MOTHER'S MAIDEN NAME 
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EGE; = Fol = 
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Address 
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MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH jEnter only one cause per line for (e), (b), end (c).] =r = INTERVAL BETWEEN = 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Congestive heart failure — = eee ea ae 
puerto Constrictive, adhesive pericard it is, chronic ered 
Conditions, if eny, which {b) and chronic mortic valwulitis i. ¥ ees 


geve rise to immediete couse 
(e), steting the undarlying DUE TO 


cause lest, Dd 7 Rheumatoid arthritis, chronic ( Collagen disease) 20 yrs 


PART “db ‘OTHER Sarita CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


200, ACCIDENT WAS w<tafahy, fe] 20b. DESCRIBE HOW Lag OCCURRED. (Enter nature of injury in Pert t of Part Il of itam 1B.) y 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. TIME OF INJURY Month, Dey, Yeor 
Hour e.m, 


"19. WAS AUTOPSY 
PERFORMED? 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stote) 
fectory, street, office bldg., ele.) 


20d. INJURY OCCURRED 
While Not While 


19 et work [_] ot work [_] 
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that (1) (we) last 
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BURIAL, CREMATION, 
iat ‘AL Specify, 


Y DATE THEREOF 1 ‘CEM! RY OR CREMATORY 23d, CATION (City, town or county) (Stete) 


Ce. 


is = 
Pie BADR TERE [ole fag 


1 
bd FOR STATE 


HEALTH DEPT. 


it of 


m PM3. Page 5 may be retained for your files. 
ile pages 1 and 2 with the State pepe teat 
jeath. 


any event within 72 hours after di 


in ftem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


ould be executed within 24 hours after death. If any delay is necessary, 
inpancl 


please execute the certificate, writing the word “pendin: 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate 


VR AISME 
5M 1{63 


(=) 


its designated agent, prior to burial, cremation, or removal, and ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04903 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C8867 


1, PLACE OF DEATH 
3. COUNTY 


| 2. USUAL RESIDENCE (W (Where deceased lived, If Institution: Residence before adinission) 
Z 


i 3. STATE b. COUNTY 
MARYLAND CLLIE a; ZILL27, 


Ww To. OF ee IN 1b ¢. CITY OR TOWN {If outside eorporete 


le Y (i tsi imi imits, write RURAL and give neerest loyh) 
A z “ee hed 
et A Ferg oe zo tas 
d, NAME OF HOSPITAL OR INSTITUTION (if not in ae, aive Lz. e Le d. STREET ADDRESS. e. IS RESIDENCE 
2 ’ Lp f ON A FARM? 
~) J Oe a soln i oe ee = are : Glug. ves |] No fy 


3. NAME OF int “Middle = test ~) 4, DATE 
2 9 b4 


DECEASED ” oF 
(Type or print) vi wa a DEATH 
| E IF UNDER 1 YEAR| IF UNDER 24 ARS, 
IE" 
7. MARRIED V5p/MARRIED [_] last birthdsy) PHontia) Dere lee ae 


5. SEX &. COLOR OR RACE 
PLL Le wivowen []_ / pivorcep [] FAS yo. 


Os. USUAL OCCUPATION (Give < of € ee OF 8! SS QR INDUSTRY eye are wa or Ck sountry) 
(TY: during most of working life, even if retired) Sur 
Ee SATE 


: a, Se MAIDEN 
LLLP? Fae 2 on eet wwe 
15, WAS DECEASED EVER IN U.: Ss. "ARMED FORCES? BIOS AD 


ir i4 wit Ae , 17. INFOR! Address 
ise rath pg Fae < 
LZ. 2 22 Zo 2a Bite Lc fle Mba 


Ae. CAUSE OC! Be: ee ‘only one eausefher lino fer (e), (b), and {c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {e) ee Sarg fection - - | 13 are! 


B. DATE OF BIRTH — 9. AGEAIn yeors 


12. CITIZEN OF WHAT COUNTRY 


DUE TO 

Conditions, if any, which (b) - at; 

gave rite to immediate couse “¥ 

(e), stating the underlying ( PUETO 

cause lest. te 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19, WAS AUTOPSY 

ae oe PERFORMED) 

a a 
si vis [] No a 
& [ 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | ot Part Il of item 1B.) 
= | PRIMARY [1 or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
2 J 
% | 20c. TIME OF INJURY — Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, "208. {City or town) {County} (State) 
a Hour e.m. While Not While fectory, street, office bl 
3 a 19 et work {] et work 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection my Inquiry Px], 
death resulted from: Natural causes JR} Accident th Suicide Oo Homicide i Undetermined manner Oo 
- CHIEF MEDICAL EXAMINER [] 


pe od tn P?- Dee fl mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ; 

EXAMINER'S o ; 

NAME (Tye) John _G, Ball , Bethesda, Md. Address istest, city, town, or county) “ Lb G Y. 


BURIAL, CREMATION,| 22b, DATE THEREOF ioe NAME OF CEMETERY ‘OR CREMATORY z 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
30/ lArlin ngton _Cemetery 


and in my opinion 


228, 


Burial 
23. FUNERAL DIRECTOR ADDRES: 


Robert A. Pumphrey, Bethesda, Maryland 


sue APR 3 01964 Cerlay Yacge 
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death. Page 4 may be retained by the hospital or attending physician. 


ro nospiraL@® ATTENDING PHYSICIAN: Tha law requiras that tha death cartificate ba axocuied > 24 hours after ‘<>. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. SERPILATE OF DEATH 


_DS88 


6s 


1, PLACE OP DEATH 
a. COUNTY 


2. USUAL 

a. STATE 

___ MARYLAND 
e. ety OF STAY IN Ib 


4. NAME ea OR INSTITUTION it not in ee giva streal they, ie 
/3. NAME © 


: OF AG Middle Lest 


JE Lee SMITH 


7. MARRIED [_] NEVER MARRIED [_] | Seen eat) 


pide pivorced [] | 
10b. KIND 


DECEASED 
(Type or print) 


6. atk ‘OR RACE 


White 


JAL OCCUPATION (Giva kind ol work 
wogking life, even il retired) 


gaint Po Laman, 
i WAS Bee ba IN U.S, ARMED ieee 16. SOCIAL SECURITY NO.| 17. INFORM, ” Ienpeleae 
‘es, no, unkown] yesgive waror datesof service) Ze 
—— a — te 
18. GAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).) 


PART I, DEATH WAS CAUSED BY: M YELO FIBRES (Ss 


IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediata cause 

DUETO 


{a), stating the underlying 
cause last. 


fe), 


¢. CITY OR TOWN yy outs) 


sy AW LE 


41879 


OF BUSINESS OR pay ae ae HPLACE Chin Le ‘or XY 


ey vom PP 5 MAIDEN NAW NAME 


Lavrdely, , 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ 


b. COUNTY fi 


4. se Month 


DEATH A, PR, 4, Tes 


os ae yD years 


cS 
country) 


MN Cl 


Address 


jal work 


itd 


P. 


certify that (I) (this Z 


saw the deceased alive on.. 


attended the deceased fro: 


201. (City or town) 


Zz 

2 

3 

& 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter raiure of injury in Part | or Part Il ol item 1B.) 
E | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, 

a Hour a.m. While Not Whila factory, straet, office bldg., etc.) 

S k 

= at worl 


IF UNDER 1 YEAR| 
sabe “Days 


RESID} ICE {Where dectaiad lived, If institution: Residence befor: 


> 
>| YES 
Day 


INTERVAL 


| IF UNDER 24 
Hours | 


eerpoiata NmiG/-w ie RORADATG aivsinagie oe 


“| @. 1S RESIDENCE 
ON A FARM? 


L) No fd 


“Yaar 


ot 


Min. 


12. _ CITIZEN OF H, COUNTRY? 
“dca é 


Chenrcual, FA 


BETWEEN, 


VER AND DEATH 


UE 


PE 


1 YEBR 


RFORMED? 


YES Oo NO fs 


~~ (County) 


A "nat ()) Gee) last 


M, from the causes and on the dale stated above. 


(State) 


22a, SIGNATURE 
ATTENDING 
PHYS, 


22d. ADDRESS 


s 
binecroR: ii PHYS. 


TAFE 


O 


Ue ay: 


te WALT FER. E. Cb OZ b MP, BH Se pMonlT Bihebe OG aie 


b, DATE 


230, BURIAL, CREMATION, | 23b. AT! F/Y6 


(ey NAME 4 hig oh OR CREMATORY 


| ‘Prstiet 2 by Cy Yown or county) 


Bur ae ity) 


VCO tone APR G4 


(-- } 


25a. REC'D BY yen 25b. REGISTRAR’S SIGNATUJ 


64 Hd to 


] MARYLAND STATE DEPARIMENT OF HEALIA 


ee OF Ma RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATE G 

= 04985 CERTIFICATE OF DEATH 869 

ez 

+ 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 acute @. STATE b. COUNTY M 

2 Montgo! MARYLAND Maryland lontgomery 

= q b, CITY OR TOWN (if ouftside cotoolsle limits, "| ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bao write RURAL end give neerest town} | . ‘Ss 

ett J Sidver Sprd. 4d yeara |_X Ahuver Aug 

3 3s d. NAME OF HOSPITAL OR Kenton lif not in hospitel, ae street eddress) | es STREET ADDRESS Sp —~* . Se 
eas y 

28 Woh Xavier Drive. .. 1301 Xavier Drive . 

2 F + an 

2 macEKiTe A Middle Last 4 a ‘Month Dey Yeor 


in 


BEarn April 12 19 64. 


9. AGE He yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(Type or print) Abt : 
ae coi gage RIED Smith 


PECSEX. CE! 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH duly oll 
Oo Oo les! birthdey) a Min. 


winowto fg —_pivorceo [] 1883 80. yes. Bee ow 


1Db. KIND OF BUSINESS OR ae n tals (County & State, or foreign country) 


Own Home. Ohio 


14. MOTHER'S MAIDEN NAME 
ELizaheth Rosenberger Kenner 
17. INFORMAN' 10 #9F"Ro dnexy Road 


We. USUAL OCCUPATION (Give kind of work 
done during most of working Ii ‘en if retired) 


13. FATHER’S eld ~ ws — 


Martin Koth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


12. CITIZEN OF WHAT COUNTRY? 


u, S.A 


I, and in any event, withi 


16. SOCIAL SECURITY NO. 


The law requires that the death certificate be executed within 24 hours after 


= (Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 
A No None ___ None Catherine I, Miller Silver Spring, Maryland 
© 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: Pe ONBEDA NG DEAE 
Byes IMMEDIATE CAUSE) _ Snanition — _ — ~~ =? = 
6535 G DUE TO 
E / 
s tions, it ony, whteh Cerebral hemorrhage. 7. years. 
a) ise to Immediete ceuse =a | - _—. 
2 fa), ing the underlying DUETO F 
Bis couse lost. (e. ‘ 
a 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
d fe} ee D 
= eI 
S ves [] NO Kl 
= 2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stois) 
5 our Sim: While __ Not While fectory, street, office bldg., etc.) | 
2 ae 6 ai work [_] ot work ' 


21. 1 certify that (I) ARES) Te the deceased from, Phra 1956, 10.CUDMAK LRony WO4:, that (I) KR) last 
causes nd on the date stated above. 


19..6H., and that death occurred at. 1.256 "Bae 
22b. DATE 


ee us ¢ tate: ri me GI DIRECTOR (i) ave, oO Aprid 13,196 wpe 


PHYSICIAN'S. 22d. ADDRESS 


Lowman He Rubenstein __|6480 New Manpahine Auten, Tahana. Paik, Mdy 
238. BURIAL, CREMATION, 23d, LOCATION {City, town or county) (State) 
eee YG Land 


saw the deceased alive on.{ 
22s. SIGNATU 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Buriad”” \Aprit 16,196u| Fort Lincoln C 


24 ie mer. Be oT PUBL Gia ig sin 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢arbowapa 


be filed with the State Dept. of Health prior to burial, cremat 


death. Page 4 may be retained by the hospi f 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


& 


To nose. @® AITENDING PHYSICIAN: The law requires that the death certificate be oxocuied 24 hours after 


death. Page 4 tay be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04906 _ CERTIFICATE OF DEATH oseiu 


¢ 


1. PLACE OF DEATH 2 2. 2, USUAL RESIDENCE (Where deceased ; H inelitutfon: Residence before admission} 
a. COUNTY 2. STATE OUNTY 


b, 
oxo Lomigomesy : (MARYLAND || Maryland _{lontgomery is 
b. CITY OR TOWN (If oulsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and Qiva nearasf town) 


write RURAL and give neares! town) 


| Sidver Apring. 19 years |, Silver Spring ee 
d. NAME OF SPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS a, 1S RESIDENCE 


ON A FARM? 
x 02 Hillmoor Drwe | 202 Hilluoor. Deive ves [] No bg 
. N. OF First Middle Last Month Day Yaar 

rae iz 
'ype or prin aii . : Bkre P 
| Na A a 792007- Sa _ Smylie, Qe»! pt a oe Lip. _19 ga 
5, SEX 5. COLOR OR RACE| 7, yaRpiED i] NEVER MARRIED [] | & DATE OF ota ]9. AGE {In yours |iF UNOERT YEAR| IF UNDER 24 HRS, 
" last birthday) |Months) Days | Hours) Min. 
‘aucaAtan | wirowr [] bivorcen [_] 1897 '66 yrs. | | 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, oot it ipa 


1Ob, KIND OF BUSINESS OR INDUSTRY 


IRefrigeration Co, 
Lie, 


15. Witlion DECEASED mel IN field S. ARMED Sm ES? 
{Yes, no, or unkown) | (Ifyasgive werordatesof servica) 


Ww Wt 505 1~10~0407 | Stella Moore. Smylie wie of Mitnoos tytand 


. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] lle BETWEEN 


1. Ehe (County & Stata, or foraign country) 


12. CITIZEN OF WHAT COUNTRY? 
Baooklyn New York UL ee 
14, MOTHER’ Mew 


Leanor Gurney f 


18. SOCIAL SECURITY NO.| 17. INFORMANT 


T AND DEATH 
PART I, DEATH WAS CAUSED BY, Qe a4 
IMMEDIATE CAUSE (a). "Aap PATA a bs. 7 
x DUE TO 
] q 
Conditions, it any, which (b) 


geava rise to immadiata cause 
(2), stating the undedying ¢ DVETO 
cause last, te) 


é PART I], OTHER SIGNIFICANT CONDITIONS Ci EATH BUT NOT R RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN| PART 1(; Ww. Al 
_ SS PERFORMED: 
Ee 
Bf yes [] NO 
5 [200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pert | or Port ll of item 18.) a ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
e Hour a.m, While _ Not Whila tactory, streat, offica bldg., ete.) | 
2 on 9 at work [_] at work [] \ 
21. 1 certify that (I) (this Sen =o the teoy from... jer” to... kd , 194, that (1) (we) last 


saw the deceased alive on. S196 {, and that dedih occurred red af PN. from ites ‘auses and on the date staled above. 


22a, SIGNATURE ee Rae chet 22b, DATE 
Pav W yom p. | PHYS. iis SBR DIECTOR OF PHYS. oO 4-004 


22c, PHYSICIAN'S "| 22d. ADDRESS 


we Conest Ae Sarao, (. Dd. 7006 New Hampshire Ave, ,Takona Park, (Id, _ 

735 Oval Sea 23b. DATE THEREOF lie. “NAME OF CEMETERY OR CREMATORY Le 23d. LOCATION (City, town or county) ¥- (State) 
+1 96e itteerie ibe th 

843d" . Pp y 

Ino... = Sidi os dag, Masi ah APR 15 19 fOlorkeg Nada. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages } and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


VR AIS (4) 
15M 7-62 


meh 


pers. Pages 1 and 2 should 


Pi 


ysician and completely filled in by the funeral 
ny event, within 72 hours after death. 


remove carbor 


3 


y the alten, 


[-transit permit. Then, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04997 CERTIFICATE OF DEATH 
1. Face ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion, Residence before edm 
y — . STATE b. COUNTY 
M } Mont Gomer y Co. MARYLAND i MARYLAND MON TCOMER SS 
BAITY OR TOWN Gt eutsida corpora Tints ¢. LENGTH OF STAY IN 1b || €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write and give neerast town! 
LVER SPLiN& 2YR-7MO)\x (0700  2Vu00D HUEWVE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! address) ) & STREET ADDRESS | «. 1S RESIDENCE 


Farhawd Nuesiwc Home. SiveR  SPRUC MD. \wat hot 


Middl Last 4 Bae % MoM ‘Dey Yeer 


. NAME OF First 
fem Clann (wea) Solvay |"Yom 4 27 lot 


5. SEX 6. COLOR OR RACE] 7, saRmieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years /IE UNDER YEAR|. fF UNDER 24 ARS, 


Female WHITE | wwowe SY ovorceo ]|AUE 43 18 Io\¢g , se eer nD | Ere | a 


yes. 
108. USUAL OCCUPATION (Give kind of work 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or €. ign country) 


done during most of working li if retired} 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, evan if retire 2 
School FEACKER UBL se Strerocs OW10 ust. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME x 


DAVID O'NE/L Mind KENNY 


15. WAS DECEASED EVER IN U.S. MED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Gpetland, 
(Yas, no, cown) | (Hlysgiy Jetesotsarvica) ws 
| CME Karen V4 uuisey fh ew E 
18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), and(.J 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) BR O WVCFt o- oi = ice s (dot 
f x DUE TO 
Conditions, if any, which (b) =a 
geva rise to immadiste cause Te = = we - “sl 
(2), stating the underlying ( UE TO 
cause lest, (c) | 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
e 
3 ves []_No fey 
# | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
@ | OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
3s 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town), ~ (County) (State) 
= ee i | il factory, street, office bidg., atc.) | 
= p.m, 19 4 
21, I certify that (I) (this hospital) atte: led the deceased from.....,$ AYO eee . Sede ef, 19.657 that (1) (we) last 
saw the deceased alive on.. 2: Pala ond that oh ‘occurred at, .M, from thé causes Sipe on the “dole stated above. 


22a, SIGNATURE 
f 


| (Bos | = 1 D Mo. 


22c. PHYSICIAN'S 


23b, DATE 
ATTENDING 


ee Woe EL hope ave 


NAME (Type) 
(Type! BR a q ‘S 
‘23c, NAME OF CEMETERY rg 23d. LOCATION Tc 


je. BURIAL, CREMATION, | 23b. TE TI EOF town or aia y ad 
. G40, OY F6Y \ OR Exo CET ORS OCA, ae oF 


CTOR!, 


= ‘ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
V7) 2: gp a2. SA “Lp oar APR 28 ay pherilig Nesctge. 


Y 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04908 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06872 
HEALTH DEPT. 1 Baoan DEATH _ || 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
x) y M Qo nt9 ome: i a Peete are! eo Md & » a: Washington 
= b, a or Wnts aps limits, . LENGTH OF STAYIN 1b ||. vy ‘OR TOWN (f outside corporete limits, write RURAL end give neerest town) 
(M) Ly cherson. jrvrd)- | 1 day a9 gers tow a 
AS NAME OF HOSPITAL OR wy {if not in hospitel, give Jece eddress) da Li “ADDRESS +a 


on Berk f Arremacey feere SH lead Wee 
BECEASED Ges yes feo = rie SPi9gke ioe DEATH Bs 


5. SEX 6, COLOR OR RACE|7, MARRIED [/[ NEVER MARRIED 8, DATE BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
NM. Ww ‘ : ia Jan RD tot TT ve Months] Deys | Hour | Min, 
WIDOWED [] —_— DIVORCED VIZ yes. 


» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR als 12. CITIZEN OF WHAT COUNTRY? 


fone during most of working lite, even if retired) 


‘11. BIRTHPLACE (Stete or foreign = 


le pages 1 and 2 with the State 


emoval, and in any event within 72 hours after 


along with form PM3. Page 5 may be retained for your ies. 


RETIRED GUARD LANT PROTECTION MARYLAND U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HARRY R. SPIGLER MATTIE ARDINGER 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 511 RIDGE AVE. 
(Yes, 10, or unkown) | (Ifyesgive werordelesofservice) 
E “NS ----- 220- 16-35514 MRS.BONAVENT P. SPIGLER-HAGERSTOWN ,MARYLAND 
a “) 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ¥ ~~ INTERVAL BETWEEN 
3 PARTILDEATHWASCAUSEDEY uo ORS ry Tnsv Ff fee my Ace te > ONSET gore 
ARG. | DUE TO : A 
Conditions, if eny, which ) Cardio Vaseu ler Disease — Years, 
geve rise to immediate cause 
(e), stetlng the set Eee) 
eure tet le) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 


ves [] No fq 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item IB.) 
PRIMARY [] or CONTRIBUTING [) 


‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour ¢.m, 


20d. INJURY OCCURRED 
While __Not While 
let work [_] ot work 


200. PLACE OF INJURY (Home, form, + 20f. (Clty or town) (County) {Stete) 
fectory, strest, office bldg., ele. Jf 


MEDICAL CERTIFICATION 


1 
that | took charge of the remains described above, held an Autopsy oo Inspection Inquiry ® and in my opinion 
death resulted from: Natural causes Rw Accident (et Suicide oOo Homicide [ey Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [=] 


ACTUAL 2g), [Be €£k cp, ASSISTANT MEDICAL EXAMINER [} o/ Tf (4 Ce DATE SIGNED 


SIGNATURE 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's 
Health or its designated agent, prior to burial, cremation, or 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


° * DEPUTY MEDIC. INER PX 
| |mawwer Bohn @. Ball 7736 Currys eM Bethesda. Md. 
22s. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION nf Town, of county] ~“TSiofe) 
BORTHE'*"” | APRIL 10,1964 REST HAVEN CEMETERY | HAGERSTOWN MARYLAND 


ADDRESS 


i ey HAGERSTOWN, MARYLAND 


LAL Ole 


24a. REC’D BY REGISTRAR 4 REGISTRAR’S SIGNATURE 


oAPR 13 196 


YR AISME 
5M 1/63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hogrs_after 


VR 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS > 
Als (4) wep ere al t- hepato), VEU Yer 
20M S-63 “4 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wertane 


— 


ae 04999 _ CERTIFICATE OF DEATH 08873 
a AB ae) DEATH 2, USUAL RESIDENCE (Whera daceaied lived, If insiiulion, Rasidancs balore admission) 
: e ¢. STATE b. COUNTY / 
eye omee MARYLAND WR GiN 1 AR . ff 2 
es b. CITY OR’ Ao a! aa corporale limits, © “ol OF STAY IN Ib | Sa) CITY OR an (If oulside corporale limits, write RUR. give naarast town) 
2 writa RURAL and giva nearast town) 
322 BETZES DA Udlaye! | ALE Xan of 1A x ae Oe 
28s d. NAME OF HOSPITAL OR INSTITUTION [if not in | give straat afdrass) d. STREET ADDRESS APY A¢€3\© UNE Ae 
Ea s,, 
a38//| = «SUBURBAN ISS 2 _ Sanger Ave sD) NOY 
s te) 3. NAME OF First 4 i 4 aud ‘Month Day “Year 
a a : DECEASED 
bee (Type or print) (>) RAL DINE. Vie DEATH ALLE as 19644 
aes S$. SEX "|6. COLOR OR RACE] 7, maRRIED [Never MARRIED [_} | 8 “a OF RTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
§ So be a aaa Days | Hours Min, 
Ss CHALE whit wivowio [[] _ivorcen [] G tha OF ee ae 
3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR sie ‘5, HPLACE (County ‘2 Stata, or I@feign country) | 12. CITIZEN OF WHAT COUNTRY? 
E done duripg most of working van if ratirad) 
4 2t1 Ke Pdi YS A 
3S 13. FATHER’S NAME 14, MOTI MAIDEN: jaw 
3 


GC’ eokge, WW LEW/S 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 


1E% La Address 


18. CAUSE OF DEATH [Eniar only ona cause par lina lor (a), {b), and (c).] y INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSDIY. = NN A SSIVE My 0 CARD) IAL od NFARCTI yu) bea’e. DEATH 
f seul DUE TO Pe 


igned by the attending physician a 


page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Benaieai i any, which C6 fron mia tad RTEROSCLER oS is ye = 


gava risa to immadiete cause 


(a), stating tha undarlying ( CUETO Ki Q dete | 
causa last, {ec} —_ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATAY TO DEATN/BUT NOT RELATED TO Po TERMINAL DISEASE CONDITION GIVEN IN PART 1 de 19. WAS AUTOPSY 


ERFORMED? 
P f h * Go Ad ak YES no [] 
20a. ACCIDENT WAS UNDERLYING [J | 0b. ae INJURY 2S aiacealire chine) MPLPTETPaP ot nome) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


Whila Not Whila 
Jat work [_] at work [_] 


attended “ dec 
i ak 


20s. PLACE OF INJURY (Homa, farm, | 20%. (Cily orjowh) ~~ (County) (State) 
factory, streat, offica bldg., ale.) | — 


7 19 
ify that (1) (this hos, 
saw the deceased alive on 


ce from. 
7, and that death occurred at. 


19 that (1) (we) last 
fim the causes and on the date stated above. 


‘228. SIGNATUR! 22b. Le 
-Cont hg AD uo (MEM Bor OBO W/o ee 
22c. PHYSICIAN'S D 22d. ADDRESS ‘. 
esl MAKE Ties) AE Py PAL Vivind a ‘aig PET io ete 
rs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) i (Stata) 
ao REMOVAL (Spacify) 


Cremation | 4/8/64 Lee's Crematory 


Washington, DG» = = 


. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATE foiol De { “cig 


Mos 


fier deoth. Page 4 
je funeral director, 


hi 


@ 


24 hog 
R: After this certificate has been signed by the attending physicion ond completely filled in 


Pages 1 and 2 should be filed with 


te be executed withi 


ica’ 


Then please remove carbon popers. 


that the deoth certifi 


ires 


The low requi 


e hospitel or ottending physician. 


NDING PHYSICIAN: 


©. 


TO FUNERAL DIRE! 
the registror prior to buriol, cremation, or remaval, and in any event within 72 hours ofter death. 


page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR, 
may be retaine 


ga 
3. 
eS 


PAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04939 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
9 COUNTY 
{fow“d 


CITY OR TOWN (If cunide = Cio 
RURAL ond give nearest town) 


Reg. Dist. No./) £2 Af & 
Me Len pce (Where deceased lived. If institution: Residence before admission} 
b. COUNTY 
Mats 40nd ord 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond gi 


y . 


MARYLAND: 


ner 


¢. LENGTH OF STAY IN Ib nearest town) 


9 year. 


TNAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ' 3 ON A FARM? 
X|__13,41 13,415 Grenoble Drive vs NOK 
3. NAME OF First iddl 4, DAY 
Baer irs Midd i lost TE Manth Doy Yeor 
ais aed dward man tah erally AlprAd 19 64 


5. SEX 6. COLOR OR RACE |7. MARRIED Pxj NEVER MARRIED [] | 8 OATE OF BIRTH °. Stn IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. jost birthday! Do, * a 
Mate aucasian|wioownf] oworctoD [October 3/, 1886 |77 in. 


10a. USUAL OCCUPATION {Give kind of work done| 0b 12. CITIZEN OF WHAT COUNTRY? 
ee moat of working life, even if retired) 
J 


wy mini AAA0 ned horn y Bs WAALO HAAN 
Ly. FATHERS NAME 14. MOTHER'S MAIDEN NAME 


144 LI, A elia Lest 


\s ee DECEASED E\ eh IN U. S. ARMEO Ores 16. TAL SECURITY Ni 17, (INFORMANT 
[Yo None Q 80 Aza CAS Al tah Roe kvadde lay Lang 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond i : INTERVAL BETWEEN 
( , y. é ‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 2 4 = 4 
IMMEDIATE CAUSE (0) AA hie Ce nit ht LES 
DUE TO 
. t ’ 
Conditions, if ony, which y, Rea ZL Lhe ALecontlery Ze Soe 
goye rise to immediote 
cose (0), stoting the under. { OUETO ‘Z > Wy, é/ 4 4 o 
lying couse lost. a (e-Cesarsezie £4 av, Botta a 


Past Il. OTHER is CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 3 THE TERMINAL DISEASE CONDITION GtVer N PART 1(0){19. cee 


é a artinadit rend ‘ Vala orl das yes] NO 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 1! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. a, OF INJURY (Home, form, H 20f. (City of town) (County) (Stote) 
Hove “or While Not stile foctoty, weet, office bldg. et) 
p.m. lot work [) H 


21. | certify that | attended the deceased ee pe ED to 22419. EF hat | lost saw the deceased 


19. TA vA and that aeath occurred ot, FOAM, fram the causes and an the date stated above, 
ADORESS (Street, city or town, stote) DATE SIGNED 


ee 
Name tye _Dhilin . Varner 10,620 Geargia Avenue, Sidver Spring, da. 


To. eae CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
VAL (Specify) 
td. Anrad 96 4LOAL LA (atu tand 


“] 2éb. REGISTRAR'S SIGNATURI 


| ue ti "Fi Z t nA DAANG., Ik art 964 : Caryl IG 


MEDICAL CERTIFICATION. 


alive an_____ <7 


This certificate should be executed wil 


please execute the certificate, writing the word “pending” 


TO DEPUTY MEDICAL EXAMINER 


P ® 
z= 


Bes =£ 
oo + 3 
ee 
Ee $£ 
#32 £ 
he 
2 ao 
P2nn BS 
29 2 
22 ‘oo 
£ 
Bet §5 
So 3S 
Sss 2 
=e 2a 
Zaz Sf 
Sag £2 
sie £2 
of FS 
ge st 
= we 
3S Bs 
eee ane 
£Smu 7 
BCR ve 
oS ge 
ese =«& 
ac gs 
See 
2 
S22 28 
SP es 
_o Poms 
oS fa 
23s 
Sse 5 
Be as 
cg wee 
Hs 95 
se 
&s 
e 
3 
= 
s 
3 


Page 4 should be forwarded to the Chief Medical 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


of Health or its designated agent, prior to burial, 


director. 


VR A1SME 
3500 4-64 


S 


(hy) 


5, 
\ 


i = Gi S, 
eee eloion of STATVSTICn ER TEAND STATE DEPARTMENT OF HEALTH ce Ma 
jivision o ND REC! q f TREET, BAI E1, Y) | 
Aha RENTS 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


) 


2, USUAL RESIDENCE (Where deceased lived, If Institupion: Residence before admission). 


“Mii Lino "PY 7 Goay 


¢. CITYAR TOWN {If outside corporete limits, wélte RURAL end give nearest téwn) 


1. PLACE OF DEATH 


UN 
OTA OME ¥ MARYLAND 
b. CITY-OR outsld ¢-corpéraid limits, | 6. LENGTH OF STAY IN 15 
L— Wy RU! end give near Ly 
Lene = A: 


IVP f PPE 


Xx WHER SAR cg 
J. NAME OF HOSPITAL OR INSTIT! 
Wasn/véerew AN TARE esl 


jd. STREEY ADDRESS a ‘| e. IS RESIDENCE 
{ Mi hate Lense hed 


ION (If not In hospltat, give pine 


)3. NAME OF . First idle ft SFO | 4. DATE jonth Day Year 
tyrecrenn) £ DIUVALD SKM Sod Fete DEATH Atere 2 1 C¥ 


6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-]] ® DATE OF BIRTH ay fea paraees [TE CODER Lege pr UNDE 24H? 
7e| Scr. 
Ga GUST Y Ke 


Months | Di Hours | Min. 
WIDOWED [] DIVORCED [_} jonths | Days ar in. 
octet Fpeniecnaie 10D TRDUSTRY’ >. He 11, BIRTHPLAGE (State or foreign Country) 12, CITIZEN OF WHAT 
FOE fffage FOV MSHMW GION OG fos - 


5. WAS DECEASED EVER INU.S. ARMED FORCES? 


1 
(Yeg ng; or unkown) | (If yes give war or dates of service) 
bie ZL 


kh 
SantA dA 0 UL ULO WT | os Nee NAME 
uc) 
Le (Zi yet la asa! 
16. SOCIAL SECURITY NO. | 17. INFORMANT wadress 


20-28-5698 ee eS LEE) _Srexte! 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i 
TMEDIATE CAUSE (a) Coronary artery thrombosis, acute, 


4 DUE TO 
Conditions, If any, which 0) massive, circumflex branch, left 
gave rise to Immediate 


cause (a), stating the ¢ DUE TO 
underlying cause last. ©) coronary artery 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 19. WAS AUTOPSY” 
= —— ee) 

§ ves Pq No [ 
% | 202. EXTERNAL CAUSE WAS ZOb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Pert Ii of item 18.) 

& | PRIMARY [} or CONTRIBUTING [] 

4 | CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (Stete) 
oS Hour factory, street, offica bldg., etc.) 

mf While Not While 

2 p.m. 19 at work[_]_ ot work 


21. I certify that | took charge of the remains described above, held an Autopsy &), inspection [&J, Inquiry DJ, and in my opinion 
death resulted fr, Natural causes i (C], ‘Suicide [[], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
Sfenatur M.p, ASSISTANT MEDICAL EXAMINER [_]} 22. DATE SIGNED 


gare Bexoew 2 (eRe [M.D dadeeede rans ceny GAL2Y (FEE 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF Zac, NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (Clty? town or county) (Stete) 
REMOVAL (Specify) 4 
Kurtad d 7 ned LA y 


24. /FUNERAL DIRECT 3 D SYA 
Wena T. om Ino. Silver Spring Marydland| om 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIFIPNYS wee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, + MARTA 
_ CERTIFICATE OF DEATH 


é i. PLACE OF DEATH ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
# 2. COUNTY 

8 Montgomery uarviann || "Maryland Montgomery 

z <b. CITY OR TOWN (if outside corporate timits, ~ |e LENGTH OF STAYIN Ib || “panrae TOWN (If outside corporete limits, write RURAL end give neerest town) 

e “write RURAL end give neerest town} 4 

2 Bethesda _ - - X Bethesda 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give stree! eddress) i ~d. STREET ADDRESS RG 
a ;3 | 4705 Bradley Blvd. Coa 4705 Bradley Blvd, Ono 
3 ae Lana Or First . “tat DATE "Month ‘Dey = 
3 

3 jet Sea UY LOUIS VINCENT STEVENSON | prams April. 26, 1964 

© 5. SEX '|6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED oy" 8. DATEOF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| If UNDER 24 HRS. 

g fest birthdey) {Months} Deys | Hours | Min. 

3 Male White | woowo[] vores] |Nove 1, 1882 81 vs. | 

a 


oe USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
“don Ret most of ae life, even if retired) 


Retired Sa 5) s~ | New Fork 
FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


benjamin V, Stevenson _ | Sadie 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16, SOCIAL SECURITY NO.| 17. INFORMANT 
i) 


{Yes, no, or unkown) | (Hyes give warordetes of service) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Haley 
5310 Wakef{éla Road, Wash. DC. 


quires that the death cet 


ig physician. 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely 


ee =!578-0 2 Loud Stevens eS -_ 
1B. CAUSE OF 1 DEATH [Enter only one cause per line for (e), ioe end (c) a v. t as ony Jr ™ INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . ny « 
IMMEDIATE CAUSE (a). LNA A a aX S74 | | 


ARC DUE TO 
Conditions, if eny, whteh (b) 
geve rise to immediate ceuse 7 
(a), steting the underlying 
couse lest. (e) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CON} NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTORSY 
Al= 
ols iat lve No [] 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
a Hour! a.m, While Not While fectory, street, office bldg., etc.) | 
3 nine 19 ‘et work [_] et work 


2. | certify that (I) (thie-hespitet) attended the deceased from...... taco Bhs 0, d 4 & 2.2, that (1) (we) last 

saw the deceased alive on. causes and on the dale stated above. 

gees ATTENDING cE STAFF 7b NED 
[director 0 Pays. 2} 


2 P37 DKYAA ONO i ae 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


| “Boriat” 4-20-1964 | Conger 


ERAL DIRECJOR'S BAe (ore ok SORES a a REC ra 
Tra, 4 DATE ) 


23d. LOCATION (City, town or county} (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d; 


death, Page 4 may be retained by the hospital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AIS (4) 
20M 5-63 


led in by the funeral 


that the death certificate be executed eB 24 hours after 


signed by the attending physician and completely 
|I-transit permit. Then please remove carbon papers. P: 


|, cremation, or removal, and in any event, within 72 ho 


aw requi 
1g. physici: 


ATTENDING PHYSICIAN: The law r 
be retained by the hospital or attendin: 


@ 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


TO HOSPITA! 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisipy QESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mays ND. 
vay CERTIFICATE OF DEATH i} 7 ri 


BF i DEATH 2. UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a Vv 


a SI, bg pe 
MARYLAND ulin ff FLUC E _ Ceowg —_— 
b. CITY OR te N if ‘oulsida copporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, wrile RURAL and give wore 


write RURAL and give pearest town) 


ITAL OR an {if not in lf thowas hea d. kge fpslle Ch aR 
1g far. Serf aKtamn oY ffos, —— : > hae é Le phot Pe Steet ves) NON 


First DATE eS Day Year 


os TE Ae who? atten OF 


5. SEX 6, COLOR OR RACE|7, maRniED [] Suc MARRIED [Z| ®: DATE OF BIRTH 9. AGE (in years |iF UNDERT YEAR) IF UNDER 24°HRS. 


Ca /e wh fe wipowen [|] —vivorcep [[] a, yeil YE L2Y 3 es oo a REx ip a7 


» USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY4 11. BIRTHPLACE (County & Stele, or foreign country) 7" CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 
Menke Ta toma fant, Mary [ene AG 5. is 
14. MOTHER'S MAIDEN NAME 


evel? 18. Shoat Ti 7 ifatey Aouise Biles ts E 
Alo WE Hospital Meera: 


18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: N. ated i ONSET AND DEATH 
IMMEDIATE CAUSE fa)_1 VO OWA TS Sang extn. 255 aS = 
Tet. O DUETS 


Conditions, it ony, which aGs Ces ayouind = 3 ne [4 he. Jam, 


gave tise to immediate cause 


@. IS RESIDENCE 


13. FATHE. 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Iyer gi 


(e), steling the underlying DUE TO 
cause lest, te) oS 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AuTORSY 
—  —o | PERFORMED? 
Ka YES NO X 
= 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) . 
OR CONTRIBUTING [1] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {City ‘or town) (County) (iete) 
tccmerms While Not While factory, streal, office bldg., etc.) | 
ue gin 19 at work et work { 


. | certify that (1) (this hos; ie attended the Paras fromt Hag. bE, 9.6%, SHEL hg NY EZ hat (1) (we) last 
: i. 


saw the deceased alive on.. and that death occured al .M, from the causes and on the dale stated above, 


22b. DATE 


SIGNATURE <a b 
Se: 7 Sas hb 1 Ulta ie sa aaa Hl ae # Mb ce 
CA Reoet ig hears fen, La 


NAME vee Mopern a wits MD 
Looe’ hha IN (City, town or ee 3 7 


25a. REC'D BY REGISTRAR ib. REGISTRAR’S SIG! 


owe APR 2.0 1964 _ Pek 


BURIAL, CREMATION, 
EMOVAL .(Spesify) 


‘Be. 


24 FUNERAL DIRECTOR’: \éf-as- 6H \o \DDRES: ie 
fet ambush. aa Wd 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
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| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIvIs! TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ND.) 
VESLE CERTIFICATE OF DEATH ater fa) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before ¢dmission) 
ete any e. STATE b. mee” 
yr UDC | MARYLAND BEV LAN 
B.CITY OR TOWN (ir fside opto | «. LENGTH OF STAY IN 1b ©, CITY ORT NN (WF outside corporste limits, write MEN and ge ee <A 
neerest tow: 


A. i 3/9 tefl ELI) AN -foteN 


d. NAMEG Fic LAE. OR INSJITUTION {if not in hospital, give street address) “d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
Whur. : : he ves [] no] 

M ib = DATE Month ~ Yer 


5. SEX "16. COLOR OR RACE| 7. yal "8. DATE OF BIRTH 9. AGE (in/rears | IF UNDER 1 YEAR] iF UNDER 24 HRS, 
peal Deys | Hours Min. 


within 72 hours Af 


ee SMleg. 1 Pheuner, Som Apel 23 bd 
ED Oo NEVER MARRIED lost birthdey) 


a 
} E ( i wipowen [] —_vivorceo [] LS /3B/ fed. yrs. 
We, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) 


done during mgst of working life, if retired) 


Student _ eek eke Ute, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Maukice KA SAE, Z epir- Lele TAY Jd Moke 18 


5. nee DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECU! sal | 17, INFORMANT yee 
13 lA 16 Ge 


(Yes, no, or es (IFyesgive sepia ag 
Decthy F Me 


12, CITIZEN OF WHAT COUNTRY? 


ae 


18. GRORE OF DEATH (fais ‘only one couse per line fe = 7 —F ~ | INTER TWEEN 
PART |, DEATH WAS CAUSED BY: po 
IMMEDIATE CAUSE (a) 
A DUE TO. 
Conditions, if any, which (ie. 


gevs rise to immediste couse 
(a), steting the underlying DUETS 


couse lest. (e) 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED teatecinabure of injury in Pert | ot Pert Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 

Oe. PLACE OF JNFURY (Home, form,» 

fecto; at, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 


20d. INJURY OCCURFED Of. (City or town) (Siete) 


MEDICAL CERTIFICATION 


, from the causes and on the date stated above. 


22b._ DATE 
SIGNED 


STAFF 
PHYS, 


va 


230. RIAL, ao 23b. DATE THEREOF 
MOV AL ify) 
Bayes 4/ 27/64 


2 FERAL DIRECTOR'S pie 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Preion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND 
04925 CERTIFICATE OF DEATH Ke 


s 
a T Hata ee DEATH mS a a 2. USUAL RESIDENCE (Where decaosad lived, If institution: Residence befora ad minIoM 
e a UNT) 
3 e. Montgomery : MARYLAND i PAS ‘Land oc Nontga me: 

~~ OBES b. CITY oe TOWN (if outside corporata limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR a (If outside corporate limits, write RURAL “gO “_ nearest town) 

A e353 write OL Ben 6 ae ; ; 

& 335 iy — y A Silver Spring i 
a ze d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) jd. STREET ADDRESS °. S Aieianks 
zy Sas, j 

3 gel Montgomery General Hospital | 941 Norwood Rd. ves [] NO xd 
= 28a iA = First Middle = La 2 DATE = Month Day Year 
gga: | Renee 

3 Secs Sere Susie Rebecca Stewart Bara byn15 65), 9 
Pee: 5 5. SEX 6. COLOR OR RACE) 7, maRrieD [5g NEVER MARRIED [] | 8- OATE OF BIRTA %. eres iF ae Puan] igenoeeg Za ARS. 

— i Months ays jours Min. 

ie Fenale Negro | wow] _pvorceo(}| 74 7n1.893 70 | val 

PY Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stoto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working lifa, avan if ratired) 

ae 3 Housewife ome Maryland USA - 
€ 28 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

co 

6 58 

ORE John Stockett Lottie Thompson . 
2 és 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 

= 8s (Yas, no, or unkown) | Ifyasgivawarordatesofservica) 

fg no Hospitad Record 

3a 1B. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).] - [SRR , 
33 PART |. DEATH WAS CAUSED BY: ‘a day's 

32 IMMEDIATE CAUSE (0) cute Me ye cod i la i ” hyar ¢ bows, . roe 

a 

~ w2 

32 Y | DUE TO ae 

mae Conditions, if any, whieh ty Cocmnaen Gril (icteas o$ ier he a Idec db 4ears 
2s gave rise to immediate cause | Fj ; 
re (a), stating the underlying ee * : Cars 
5 cause last, te) teci Ore lew 


PART Il. i) SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. W plage 


labe tes ells Fas. * seta 1 xo 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, 
Hour 


oO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl of item 1B.) 


20f. (City or town) {County} 


20d. INJURY OCCURRED | 200. PLACE OF INJU 
w Not WI factory, 


: 19 work [_] at work ["] 
21. 1 ceftlfy that (I) (this hospital) attended i deceased from. 
saw thp deceased elive on... 


22a. SIGN. fla 0. 


22¢. PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


B wp V9... that (I) (we) las 
SP ae the causes and on the date stated above. 


fect , and that death occurred at... 


at 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Ke > ‘mo. | PHYS. ERY Director [7] Phys. [] 415-6), 


22d, ADDRESS 


. BURIAL, CRI 3b. DATE THEREOF IAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


ReMBY A ART” baie | e/is/ou Sandy Spring,, 


IRECTOR’S-S{GNA ADDRESS Wen, TEC BY WecIsTRAR | 250. Sites SIGNATURE 
CELI EL ckville, Mi, vat APR 21 fobs gh 


23c. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospi 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 
nN % 
5 A4gteé ata ata OF DEATH eter 
ro =e 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceered lived, If institullon: Residence before admission) 
iW i] = COUNTY | @. STATE y b, COUNTY Ld 
a ond Go me He MARYLAND 7 -of a 
zy B. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporate limits, write RURAL ond give neeres! fown) 
5 write RURAL end give nearest town) 
Te eShes Ap. , bios, A Bethee A 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) [4 STREET ADDRESS : TS RESIDENCE 
eile Bs ‘3 ONA 
X12 26, Arrow wood Rd. 720) Hrrnoww ead Rd, | ves] Nop) 
13. NAME OF “ee Middle ‘Tes 4. DATE Month “Day ‘Yeer 
DECEASED 


(Type or print) Ris rhe A hie | K Se v6) >. Beara Peni 14) 19 a 


3. SEX COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [] | ®. DATE OF SIRTH 5. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 


e ‘| M4 } wipoweo [] _pivorceo [-] a9 phe Soe a) TF) sa Slee ae { 


oy yrs. 
10a. USUAL ee eh ld kind of work Ob. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) ~ 
= Nove 


ev, Service 
Panra on Sov eh 


. BIRTHPLACE (County & Stete, or foreign country) 
Ny 


"Yor Hf Pe, 


14. MOTHER'S MAIDEN NAME 


sj nnge hee | Ke 


. FATHER’S NAME 


ish WAS pects as IN US. ANS FORCES? ’ 16. SOCIAL SECURITY NO.| Ve INFORMANT Address 7 r. 
‘es, no, or unkown) | (Ifyesgivewerordetesofservice)| py "C —s / 7” 
as S7¥-465'SF|\Roge SFoush 20) Hrmwiecod Ke, 
18. CAUSE OF DEATH [Enior only one ceuse per lin ), end (e).] a — =e “TT INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


; IMMEDIATE CAUSE fo) VI EN Mae ndip ] E Ih Crore }oy eg PYS 
Ag | DUE TO = 2 
Conditions, if eny, which w Prdent ole -lens 6 cal (e H ane + D sense a ‘ee 


geve rise to immediote couse ds jae 
(e), steting the underlying DUE TO 
ca sao Len ED le 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


Brohchogenre CArcine A 
200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee 
20. TIME OF INJURY Month, Dey, Year 
Hour a.m. Raabe 
Pm. 


ned by the attending physician and completely filled in by 
it permit. Then please remove carben papers. Pages 


9. ae AUTOPSY 
RFORMED?, 


YES o No PA 


20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) z (State) 
While Net While fectory, street, office bldg., etc.) 
ot work 


——— = 


MEDICAL CERTIFICATION 


2. | certify that (I) (this-hespital}- attended the deceased from... 1 92, that (1) (we) last 
saw the deceased alive on EM. GY, and that death eases 5 Gee, from a causes ha on the date stated above. 
Ze. SIGNATURE ~ a 22b. DATE 
Tamco S) re Jen 4 ig ET ple OR) ar ee 
22e. PHYSICIAN'S Zid, ADDRESS 
/ Raitt James JF é€ Fen Ji Kings 2h Kds, Nensingseny Zid, 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, = ‘or county) State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig! 
director, page 3 should be detached for use as the burial-trai 


Q3a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) f 
iets ea 4/15/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|_ Robert A. Pumphrey, Bethesda, Maryland 


Greenmount Cemetery York, Pennsylvania 


= BETO BBE ee ace 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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{ 
9 FOR STATE 


+temy 


Sores SX 22* 21°“ ARYLAND STATE DEPARTMENT OF HEALTH 
Bese petemse ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0S88s i 


1 Lose + DEATH i MA rie ND deceesed lived, If Lees Residence before edinission) 


wR: om - Soa ry dl SOR BR YLAM We CME) 


b. CITY OR TO outside aa ifits, ¢. LENGTH OF STAY IN tb {lf ou AMO corporate RA write iat jalve neerest tows 
s Write RURAL on me 


5 EY L 
da spo OR SPRINO ‘in hospitel, a ff RS. x S$ f VER SPRING | 


HEALTH DEPT. 


yf 


5) 


(| Hoty CROSS Hose/ Tar 1507 GRACE Chupch Rol es 


3. NAME OF Middle Month Dey “Year 


ream (VA Frances Surrow | tm APRIL 20 aes 


5. SEX 6. COLOR QR RACE|7, sarrieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 


Female WH TE | wows bivoncen x] 4/t5/ tS SH qo By) ay a ge 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF ber. OR ES ees (Stele or foreign country) 


y See ASTARY 4, SF: Ealing " ue iene as Con. uy. ‘4 4B, 
Witerann Sco77 Herman SHIRLEY Mioxom 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE TY NO.| 17. 1 INFORMANT “Address (M MO TA ER } 
(Yes, no, or,unkown) | (Ifyes give werordetes ofservice)| 
216-385 147 Syany g ERMA, SAm: 
18. CAUSE OF DEATH [Enter only one cause per line for 48 ages [SB] M R WIRL “y. fi M1 M_ ré 2AM, VAL BETWEEN 


ONSEY AND DEATH 
PART |, DEATH WAS CAUSED BY, 1 in a 
IMMEDIATE CAUSE {e) tra- -abdomi nal hemorrhage due to 


it. File pages 1 and 2 with the State Deper: 


in any event within 72 hours after death, 


with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


f DUE TO ¢ 
Conditions, if any, which ws Bunshot wound a 
geve rise lo immediate cause a _|————__— 
{e), steling the underlying DUETO 
fuse lest. (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19. WAS AUTOPSY 


PERFORMED? 
YES no [7] 


20e. PLACE OF INJURY (Home, farm,’ 20. _ {City or town) (County) {Stete) 
factory, street, ls bldg., ete.) | hy 


20s. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert J or Pact Il of item 16.) 
PRIMARY E} or CONTRIBUTING C] 


CAUSE OF DEATH. Deceased apparently shot self in abdo 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
em i 


MEDICAL CERTIFICATION 


held an Autopsy K¢ Inspection Inquiry Kf and in my opinion 
icide [E]. Homicide [}, Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


ignated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
4 should be forwarded to the Chief Medical Examiner's Office along 


3 _ ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
4 c 
te WHEA, L Examiner JQ) fs 4) 

) EXAMINER'S 17,2) “Wile R Y - Z 
i Xe NAME (Type) \ = Oral ereounty) ( j (4 KO, fi C 
= - BURIAL, CREMATION, Ecp DATE THEREOF | 22¢, NAME OF ct Al, Le CREMATORY 22d. LOCATION (City, town, or county) (State) 
2 REMOVAL (Specify) 

1960 yo Pe 
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set sal crate te — 
Lag t DATE APR 2a 964 If fOhonbsy Juage. 
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ea HN Tt 


wine ail 


= ens at ar 22) Nall we} she ae 
Pen 


4 Leal 
~ nbs fe 
a 4 ES ‘Gi ee PSone peer ggnhe Cet Bey hd: | > Saute eos ie an FF 


* eee aed ‘dba Sees sh! Spa! . 
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FOR STATE 
HEALTH DEPT. 


©... 
he funeral 
‘orm PM3. Page 5 may be 


ges 1, 2, and 3 to t 


Office along with 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Dep 


in Item 18. Give Pa 


Examiner's 


be executed within 24 hours after death. If any del: 
” in pen 


penal 


should be forwarded to the Chief Medica 


retained for your files. 


“ 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours aft 


please execute the certificate, writing the word 


director. Page 4 


& a 
TO DEPUTY MEDIC: EXAMINER: This certificate should 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0492 % MEDICAL EXAMINER'S CERTIFICATE OF DEATH (8882 


cs as ial DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence ‘admission) 


mes 


a. STATE b. COUNTY 
eS MARYLAND La ud Mow OMER 
b. CITY OR 10 (if outsi(é corporate wake c. LENGTH OF STAY IN Ib || c. pte ‘OR TOWN (If outsfe corporate limits, write RURAL and glv/ nearest toyn) 
rite om and me a ie A es 

ipymel ees wg 


NA 2 eure chi (if pot In hospital, give street address), z = moles 


SAN. a uM sae <j toey Bayes 


ves] oft 
z. aa) OF First 
i Sl rs\ 3 Sh Last 4. DATE 
Ogs 


OF jontl Year 
ype or print) eple. i DEATH a Se 196 


Sms ~ 14 “Hours | Min. 


5. SEX ie COLOR OR I’ hurd Shea e $5 F BIRTH 3. Ieee ear fen IF UNDER 24 HRS, 
\ ) is | Days 


12. <a OF WHAT 


av 


spat rab Speco” Weft Bye 2! 


HERS WAME ; 14 eas THE 


ard Teer So 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address eet: as 


ee 


= taN WiDoweD [7] DIVORCED [_] 
p_ USUAL OGEUPATION (Give Kind of werk done) 10b. Kno OF BUSINESS vane: | Ti. BIR bi oe “hg aes 
4 © oI 


(Yes, po, pr unkown)~ ae ive Warr pe 
te [Maga pat Ref/e aPpoe 
18.(/CAUSE DF DEATH [Enter only a cause per line for (a), (b), yar INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
i a HAUSE (a)_ ZC 7 2 waky IN SorE 1ciew i 
: DUE TO 
Conditions, If any, His a (2) HEART & 
cause (a), stating the DUE * 
underlying cause last. 


& | PARTI. STH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS Aurorsy 
a ves [] no RR 
& [20a. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| PRIMARY [) or CONTRIBUTING C) 
| CAUSE OF DEATH 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY Home, farm] 2Df. (City or town) (County) ‘tate) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
= at cn at or im 

ve, held an Autopsy [_], Inspection AX], Inquiry > and In my opinion 

death resulted Suicide , Homicide L indetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
STaNATUR XLS <5 mip, ASSISTANT MEDICAL EXAMINER a 22, DATE SIGNED 
EXAMINER'S , AKU RG “4 
NAME (Type) RELDEWV Af) ML, ee te or county) {a 4 
a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF @EMETERY OR GREMATORY 23d, LOCATION (City, town or county) tate) 


Cremation |4-29~64 Lee's Crematory Washington ,D.C, 


24, ~ FUNERAL-DIRECTOR DDR, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 
Lee Funeral Home 300-4th''St. NpEy Wash 


oars MAY 1 196 ferbig Naseae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Div! Za ?g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH U&8&3 
3 — - 
‘ 2 £ \. PLACE OF DEATH 7 | 2, USUAL RESIDENCE (Where decoesed lived, If inslitution, Residence before edmission) 
Beal BACON Ty, Sar b. COUNTY 
H i Mont gomer-: Ma 
3 & ‘a MARYLAND ryland Montgomery 
= es b. CITY OR TOWN (if outside comporate c. LENGTH OF STAY IN tb c. CITY OR TOWN [if oulside corporate limits, write RURAL and give nearest town) 
a oe writa RURAL end give nearest town! 
© 38S Bethesda, 35 Days X Bethesda 
= 39 * d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddrass) | & STREET ADDRESS . Is RESIDENCE 
ES Sa r ol 
Be 425 | The Clinical Center, Bethesda 14, Md. || 10416 Montrose Avenue ; ves [1] No [3 
22s aa 3. NAME OF tint <= widdle - tet | 4, DATE ‘Month Day Year 
4 2 a = DECEASED OF 
x &. {Type or print Jeannette Verle Thurston pentay pri i Sish, 19 64 
3 eS 5. SEX ~-|6. COLOR OR RACE] 7, MARRIEDIER] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years [IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
8 last bidhdey) [Months] Days Hours | Min, 
2 Female White wioowito [] oivorceo[]| 25 July 1910 53. ys ale if 
8 Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
L 4 done during most of working life, 
3 Pace OO. ee le 222 ota A Washington | U.S.A. 
as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Andrew Frederickson Minnie Peterson 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' 5. Ad! i" 
= (Yes, no. pruntown) | iyesgtvewarordatesofservce} The Medical Record™ 
2 None 


The Clinical Center, Bethesda 1}, Maryland — 


18. CAUSE OF DEATH [Eniar only one cause per line for (e), {b), end (c).] 


ISET_ AND DEATH 
PART EAT MEDIATE CAUSE) Bilateral Adrenal Hemorrhage with shock {> hours 4 
i DUETO 
Conditions, if any, whieh ) Acute Myelocytic Leukemia _ ‘|14 Weeks 


gave rise to immediate cause 


(a), stating the underlying ¢ CUETO ; 
cates at, | (9 Gram-negative Septicemia 48 Hours 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)| 19. WAS AUTOPSY 
= 
21S 2 Tepes OaISie 
= | 2De. ACCIDENT WAS UNDERLYING [3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t of Part Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Year | 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2DI. (City or town) (County) (State) 
a Hour a.m. | While __ Not While factory, street, office bldg., ete.) | 
= ome 19 Jat work at work 


21. | certify that MK (this hyeete Da attended the deceased from..March...12....... 1k, wApril..15,, is 19.61, that (i (we) last 
1.2 .. and that death occurred angi @\, from the causes and on the date slated above. 


porns 22b. DATE 
ATTENDING :D. STAFF 


22a. SIGNATURE 4 pr 
laa ra 5s; Mp. | PHYS. (_omecton [J Poys. April NES ae 
Tae, PHYSICIAN'S Jr.7 22d. ADORESS The Clinical Center, de the Na. 
veel VINCENT TT. DeVITA, M.D. Institutes of Health, Bethésda 1 


saw the deceased alive on... Apr 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


23a, BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Steie) 


REMOVAL (Specify) 


23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


4-16-64 Cedar Hill Crematory Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ ‘S$ SIGNATURE 
ve ms ta ROBERT A.PUMPHREY Bethesda, Maryland lomppp 17 Pole eggs. 


X) 


“~« 


@ 


quires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04920 CERTIFICATE OF DEATH 0 SES4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a. COUNTY e. STATE b, COUNTY 


J 
= 


should 
a\ 


t. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 1 


y| Montgomer: MARYLAND — 
v B. CITY OR TOWN ‘Bahk xy limits, |e. LENGTH OF STAYINIb || t r imi HE POREEY ‘give nearest town) 
write RURAL end give nearest town) = P —s 
Oln 5 mins. " 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) = ‘@. 1S RESIDENCE 
Mont, G ON A FARM? 
ontgomery General Hospital 0208 Hatherleigh ‘Drive | vs[] Nox] 
3. NAME OF First Middle tam ~ | 4, DATE ~~ Month “Day op miYeeT > 
DECEASED OF 
eee eee. Helen. Marj e.G. Tilman mes April 7, 19 6h 
5, SEX 6. COLOR OR RACE|7. MARRIED [CINEVER marie [_] B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER TYEAR] TF UNDER 24 HRS 
est birthday) |"Months| Deys | Hours | Min. 
Female White WIDOWED ovorce [J] 11612-1893 _ 70% 


12. CITIZEN OF WHAT COUNTRY? 


USA 


T0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


ene | Ghio 


14. MOTHER'S MAIDEN NAME 


Mallie Harding 


17. INFORMANT “Addi 


FATHER’S NAME 


Albert Green 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Be SECURITY NO. 
(Ifyes give werordatesotservice) 


tending physician and completely filled in by the funeral | 


permit. Then please remove carbon papers. Pages 1 and 2 


= ga, of unkown) 
2 a “ i‘ ee iia ___ Hospital Admission Record _ 
oa 18. CRUSE OF DEATH [Enter only ono gayse 7 line for {e}, (b), end (c).) INTERVAL BETWEEN” 
ce) PART |, DEATH WAS CAUSED BY: . B , ; 4 
29 IMMEDIATE CAUSE (a! Ful ~-Me fp eR Emb iw] Si th ATE ERY MASSIy 
Go t a DUETO Vv 
oo 6 
oe Eesdnor, Hany, wih ae) WAM Oliedad” VERS RET Jz te) 
33 geve rise to immadista couse 
3 {e), steting the un: A 7 iJ 1 iT > 3 4 
Fr ry “™ Ati Bae Sclenolre Heval Desens SS 
ee | __ PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 19. WAS AUTOPSY 
s ra SSNTRISUTINS TODEATH 
3 ves PY] NO J 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Port Il of item 18.) “cs - 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, 20%, (City or town) (County) ———~—*(Stete) 
8 Not While fectory, street, office bldg.. ! 
= 


death, Page 4 may be ratsined by the hospital or attendin: 


director, page 3 should be ilékacked for use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 


5 
2 
63 
s 
3< 
oa 
30 a that (I) (we) last 
Zz 2 saw the deceased alive on. J. SP lone causes and on the date stated above. 
a2s 22e. SIGNATURE 22b. DATE 
ser ATTENDING MED. STAFF SIGNED 
RES = Mp. | PHYS. a pirector [_] PHYS. [] A Fab) 5 
See 22e. Reaoe ; 22d. ADDRESS 

= NAME (Type) 
Big Charles He hig ae = 2 ae Sandy Spring, Maryland... eee 
fete 73e. BURIAL, CREMATION, | 23. DATE THEREOF z E OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Stete) 

3 REMOVAL (Specify) | 5 
9° Burial 4/10/64 


FUNERAL, DIREC; 


Pa 


VR AIS (4) x 
20M 5-63 


d 
R’S SIGNATURE '\ ADDRESS e he " 
nie hb Maryland sgh 
z : Sel = 7 


woe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oe 
04921 CERTIFICATE OF DEATH 


ms 


I attended the deceased from__10: 
Hee wed 


and that death accurred ae /.SAM, fram the causes and on the dote stated above. 

ADDRESS (Street, city or town, stote) TE SUGNED 
sun. Shao SPeinG Me ol afi 
mugen DeWAlLp KR LEWIS. ’ 


Pet in foed-ge) 7c. NAME ee CEMETERY_OR CREMATQ RS Td. en ry + gBunty) (State a 

y Y 4 2 Z? y 

(ALCE LAL teh pob-/Fé Lith C PabiiaOrs. wee ELA LFLREE 6 3 
FUNERAL DIRECTOR'S SIGNATURI ADDRES: Vy, Ho. REC'D BY REGISYIAR | 24b. REGISTRARS SIGNATURE 

was Alege Laea TELE ST EOIN CO flee oye 


olive on_ 


Eee Reg. Dist. No, 9) SY LK 5 
s. 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission} 
eo 8 3 9. COUNTY : aaay o. STATE b. COUNTY 
me MONTGOMER’ ee MARYLAND MON TOMER 
a b. CITY OR TOWN (IF outside corporate limits, write c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
i P) i 
g $4 RURAL and give nearest town) yo, 
> $2 £74 LOMA PARIC 
. 23 .. 2 “AK OMA 
pte d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a OR INSTITUTION x 3 t ON _A FARM? 
{ S BROOKE GROVE FOUNDATION DOMER AVE ves] No Of 
aie 5 3. NAME OF First Middle Lost 4. DATE Mopth Doy Yeor 
a = s y 7 
= = A {Type or print) ADA VIOL A ay DEATH 19, 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE (In on z 
= s ost py Y] 
= a8 bls W wioowenEY  oworeeo | SEPT, 6.186 Ce: ibe 
2 €&@. 100, USUAL OCCUPATION (Give kind of workydone| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sot during most of wopking life, even if retire 
& %a9 Is 
SiS Gen. OOK Wat 2 66-62 0K WHITE CREEK, N.Y ILS.A 
8 58 3 T » FATHER'S NAM VW), 14. MOTHER'S MAIDEN NAME 
» O86 = 
S Sor WILLIAM HART MARTA WERR 
= Bos 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
as 
: o 5 J (Yes. 10. oF unknown} Of yer, give wor or dutes of service) 
eee g te tt tet Hospita ecord 
£ §%e 
8 .e Be 18. CAUSE OF DEATH [Enter only one couse per line for.(o}, {b). ond (c)-] F ANTERWAL BETWEEN 
2 285 PART I. DEATH WAS CAUSED BY: 3 
ep Se IMMEDIATE CAUSE (o), 2LanAak, Def E/T f, 
= ese ‘ 
a ed | DUE TO a @ V, 
SEES s. if ony, which o ~—, ‘ ‘ 
s QEo to immediote A 
= sc s DUE TO 
5 &£E couse {0}, stoting the under: bs fm 
gefse a coat BS £LIOLOLELOSS —CELELAL., 
338 5° = Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(of|19, WAS AUTOPSY 
SEBEs ° ¥ . PERFORMED? 
a A {= PH 
eager (O15 CHEé-AvIC BER WD 6 He — Ft) eS} NO 
a Q 
a Crets te: = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter néture of injury in Port | or Port Il of item 18.) 
aed had & | OR CONTRIBUTING C] CAUSE OF DEATH 
282s | (IF EITHER, NOTIFY MEDICAL EXAMINER 
oe 2 oo 
2osss & |20c. TIME OF INJURY Month, Day. Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {State 
S52 es 5 Hour a.m. While INaiwhile foctory, street, office bldg., et 
zsEPE Ey p.m. 19 [at work (5) ot work [J 
©% S ; 
Zz gs > 21. | certify that s— ; 1962, $0 Lew AFR ----, 19.2 _,that | last saw the deceased 
a2 P 
Bea 


poge 3 should be detached for use os the burial-tronsit permit. 


the registror prior to burial, 


TO HOSPITAL O! 
moy be retoin 
TO FUNERAL DIR! 


. 


be cum, ms meh ~ 
roe oes etre peg BM ged 
ns . A , 


Pepni sick. Sas be ae Ro HD po 
Bb Sas ceelints wt net whwmpsions et 
olf Kin tte 
SAE hs 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
922 _ CERTIFICATE OF DEATH DS8S6 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes9ive werordetes ofservice} 


no none _ > 
~ | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond de).) 


PART t, DEATH WAS CAUSED BY: ee 


IMMEDIATE CAUSE (a)__ 


ician. 


} xX DUE TO 


|-transit permit. Then please remove 


gave rise to immediote couse 
(a), steting the underlying (CUETO 
cause last. (c) 


The law requires that the death certificate be executed 
lin; 


I or attending physi 


ite has been signed by the attend 


TAN: 


= 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
laioeaed Keithley Same as #2{Grandso 
= a 


Conditions, it any, which — ZZ eee Gt ee ess 4 < 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


5 32 —— - 
= 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmissio 
Baek a, COUNTY Ly if ee @. STATE b. COUNTY wi 
2 £82 OA, am 3 VY MaryLAND || Maryland ___Prince George— 
= Svs b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (ff outside corporete limits, write RURAL ond give nearest town) 
=~ BAD w give neerest town) 
a f-% ; S atl WY, _ Adelphi a, 
@ 38s d. NAME OF HOSPITAL ORWNSTITUTION @ not in hospital, give street eddress) || sd. STREET ADDRESS . iS RESIDENCE 
sey ON A FARM 
Gas 5 : 
503 7 \lrifeg Murs 125 Home. 9221 Willow Lane _|ves[] No] 
2 Bn 3. NAME OF First om Lost | 4. DATE Month Yet.) aa 
oage Tyee pan M - DEATH 
ais bail LU ARGARET RUTH . TYSER Ls /4. 19 "4.5 
og 5.SEX 6. COLOR OR RACE|7. MARRIED Oo ] NEVER ae ol 8. DATE OF BIRTH . ow a JF UNDE! IF UNDER 24°HR: 
& = a fast birthday) |Months| Daya | Hours Min, 
z fe WwW. wipowe [e}~ _vivorcep [] Ua al 187 88 yn. Monte eg | 
s 100. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
o 
2 | Housewife _ _ Own Home ‘ashington D.C. U.S.A. 
Ts. FATHER’S NAME 1a, HOTHEES RADE 
a 
Unknown Unknown 


Address 


Bb 
INTERVAL BE 
ONSET AND DEATH 


ee \ | ph, 


19, WAS AUTOPSY 


PERFORMEQ? 
yes [} No [3 


20c, TIME OF INJURY 
Hour ¢@.m, 


Month, Day, Year 
While 


Not While 
et work [_] 


at work 


MEDICAL CERTIFICATION, 


be 2 
certify that {I} (this hospital) attended the deceased froi 


saw the deceased alive o! 


Od. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 
| laciory, street, office bldg., ate.) 


‘and thsfdeath occurred De 


208. (City or town) ~ (County) (Store) 


19 SAF that (1) (we) last 
fe causes and on the date stated above. 


Ze. SIGNATURE 
ra 


22b, DATE 


ATTENDING LAFF IGNED 


PHYS. FE] —Dinecror oO PHYS, oO 


ee 


22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death, Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this cert 


(State) 


TO rosa @® ATTENDING PHYSIC! 


230. BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Ee LOCATION icin, town or oan 
MOVAL {Specify} Fi 
Buriat 4/16/64 Ft. Lincoln Colmar Manor, Ma. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


Francis Gasch's Sons Hyattsville, Md. 


APR 16 1964 4 CCorbig Ince, 


Rubebeaahs nites Set iacss ' <0 wt far d-hon a 
OED Dd ee te STAIR) 
piel, ; 


ae lakes Poy Overs ies ape 
Ae 


? 
HAR aly ete 3 | 
by ees oe ‘ Ln ty 

, . dclok 5 
le 


mol wel ian cs, Jn 


wee» 


lr 
~ teh sade res! 7 S01 
Saye Sonn ge ‘line t , 


‘< 
/ stedl! GigQp le ChE abe me 
é 


7 “aepoastinlt 
> San than cane st 
pagrewtesarseyey 


1 


Sedge ca PY 


3 


- 8 of tm Seal 
— Bet tae 
‘egul® hoes pod eames 
= oh gp 5 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
wi > as RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, of unkown) 


7. INFORMANT The Medical Re dt¥a 


{Ityesgivewerordatesofservice)| 


Be, CERTIFICATE OF DEATH 0) &8 &7 “i 
Zz i ss 
3 fy SUNG EBEIDE: DEATH * > = ~ 1) 2. USUAL RESIDENCE (Where decoased lived, If institution: Rasidenca before edmission) 
4 wee a. STATE b. COUNTY 
2 Montgomery _ MARYLAND | Pennsylvania 
2 b, poMeN ron IH outside Ooieany . LENGTH OF STAY IN Ib | c. CITY OR See (If outside corporata limits, writs RURAL and give nearest town) 
a write and give nearest town) 
s Bethesda 15 days Bryn Mayr e- 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sires! eddress) d. STREET ADDRESS e py 
a 
oe The Clinical Center, Bethesda 14, Md. | 221 Bryn Mawr Avenue ves (No [3] 
s cE p3. NAME OF First Middio Last 4 “DATE Month Dey “Yeer 
a 

T i | 
a ours re '* Sor ee Austin Walker | Beara <a ; earn ae 64 — 
§ 5. SEX 16. COLOR OR RACE|7. mannieD ["] NEVER MARRIED [J] | 8: DATE OF BIRTH 19. RATE IF UNDER 1 YEAR] IF UNDER 24 HRS. 

st birthday) |"Months| Deys | Hour 

8 Male | Negro 7 | wipoweD oa DIVORCED fF} tt October 1, 1941 22 5. ‘a aes _ 
g bra URL econ ien a. kind Fs hed 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Guny & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ra lone during mo: working life, even if retire 
5 |__Truck Driver | Not Employed _ _Pennsylvania | U.S.A. = 
g 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 James W. Walker | Luey F, Jones 
© 
2 
# 


No __|.159-34-4943 | The Clinical Center, Bethesda 14, I 
1B. CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (c)-] INTERVAL ewe 
PARTI. DEATH MEDIATE caust (e) Hemorrhagic Necrosis Left Cerebellar Hemisphere | 24 Hours 
f DUE TO 
Conditions, it any, which )_ Polycythemia, Secondary ee Yegrs. 
geva rise to immediate ceuse DUE TO 


(a), stating the underlying 


couse last. =. 9_Tetralogy of Fallot 22 years _ 


a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON CONDITION GIVEN IN PART e)| 19, WAS ‘AUTOPSY 
——_-. PERFORMED? 

j 5 | Yes no (] 
& [20s. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) aa 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, - 201. (City or town) (County) (Siete) 
at Hour a.m. While Not While __ | fectory, street, office bldg., ete.) | 
= p.m. 9 |et w rk al work | 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed . 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL' 


21. | certify that (X (this hospital) attended the deceased fro ry 8 to. AP, , 1924, that OO (we) last 
saw the deceased alive on. APELL 8 1904... and that death occurred at “e A from the causes and on the date stated above. 
22e. SIGNA 3 225, DATE 
24 bepcineie 0 [PAS] oN DIRECTOR im} ane ie] April 9, 1964 
Tier PHYSICIAN'S "|224. avorsssThe Clinical Center, National 
", ype! 
| REX L. JAMISON, M.D. __| Institutes of Health, Bethesda 14, Md... 
Fs. BURIAL, GAMO 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify! . 
pubT al itankit 4=9-64 IMewionsMem. Par, ___| Cynwood, _Pehnas 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


VR AIS (4) 
15M 7-62 


Alen ISTRAR'’S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Md. _/oAPR 13 1964) foe laa Ne ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sh 


CERTIFICATE OF DEATH DEL&S 


— 
Vide 


See ee Jack Schumacher. MD. goats thersburg. Md. 


ea = = : =e 
= 8 . PLACE OF DEATH 2. USUAL RESIDENCE (Where docoosed lived, If institution: Residence before edmission) 
ae e. COUNTY b 
wo = * a. STATE M ‘Land . COUNTY Mentg 
0-3 Mentge MARYLAND ary. ’ 
2 = b cme TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (lf outside corporete limits, write RURAL and give neorest town) 
write nd give neerest town) 
ae aithersbire. Md.) SOyrs y Gaithersburg 
& 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in h I, give street eddresy ry d. STREET ADDRESS - > 7 SS 
Eee 4 sce 4 Walker Ave 
?¢ - NRME ¢ OF Firs ~ Middle Sai | 4, DATE ~ Month Dey Yoor 
LR OF 
es (Type or prion) Murray Lee alker veate «= Apr 17th 19 64 
< § = | 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [_] | 8» DATE OF BIRTH % ROS IF UNDER 1 YEAR| rae it 
7 i 

= ® Male | White | woowes Oo pivorceo [} April 27-1913 50 yes. Mes ay ee ae 
@ & We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It, ign i 12. CITIZEN OF WHAT COUNTRY? 
< F done during most of sb Ade ff retired) " HIN Ene PeiGr eye’ ea 
§ EEN Retired Merchant | Gaithersburg. Hd. USA 
aa! 13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME = a 
= a 
3 3a8 Marshall M. Walker | Minnie L. Briggs 
et PSS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address phe} a 
£ ye AY Meenees" unkown) | (Ifyes givewerordetesofservice) 213 1 683 a ers urg, 
a ON a: | . Gerneli Walker. 4 Walker A 
es 2 oy[ a L Tr 4 _ Cernelia H. Walker. Walker Ave 
re PS: 5 me 18. CAUSE OF DEATH [Enter only one ceuse per line for (¢), (b), ond(c).] ~} i "| INTERVAL BETWEEN a 
seies PART |, DEATH WAS CAUSED BY, Fabia! 
£ gg 8 a IMMEDIATE CAUSE Ac ene Co LOL a / lies & Ot fo LIS 2A 

ate , < 
ea5 ZN 4 | DUE TO U LD 

3 ; 

EPCSER Conditions, if eny, which (b) LA Ge ’ DQ : SE SLy 
Te 3 $ ~ geve rise to immediete couse * all st 7 i ae ~ =H = 
«3 aa af (e), steting the underlying DUE TO 
a, s#2 ie XV couse lest. te) - - — 
a 2a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Sry £4 ye et 
Ope. .0 [< yes [] No 
wie o y “ss = ae a 
m2 ee BY & }20e. ACCIDENT WAS UNDERLYING (] 2Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
mound f& | OR CONTRIBUTING [_] CAUSE OF DEATH 
REELS X\ © | (1F ETHER, NOTIFY MEDICAL EXAMINER) 
ORs28 & | aoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City er tows) [coumy) (Stete) 
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y NAME O; Jape: ‘OR INSTITU, e {if not in hospitel, pivs sect eddress) “d, STREET 7 OM 


Cola Herston et Alger - ays Wack. Le | 251 Magar) Cele 


‘3. NAME OF First Middle Last 4. DATE Month 


) 24 hours after a 


DECEASED | BE 
(Type or [ete ae : “i EANETTE ca \Al ERMICH Jpop A PRIL 
&. COLOR-OR RACE! 7 married Oo Never MARRIED "8. DATEOF BIRTH 9 nea Ae ad pa 4 
hil. WIDOWED na pivorcen [_] Rb: / Ch 788 3 ize | 


108. USUAL OCCUPATION (Give me of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. aE (County & Stele, or loreign country) 
done during most of working life, even if retired) 
dey 


rae cw a ee 

‘ATHER'S NAME j 14. MOTHER’S MAIDEN NAME 

tyne yard) Bhai bi? BZ 5 ole AT 
pe 


12, CITIZEN he aie COUNTRY? 


oe 


PT. WAS DECEASED EVER ie ‘U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, wigy MANT “ 
Yas, b or unkown) | (Ifyes givewerordatesofservice) 


“18. CAUSE OF DEATH [Enter only one ca 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

“wf 4 / 4 DUE TO. 

fe Te —_— 

Conditions, Hf any, which (b)_ (Srp es dacukan fi tiecdind Eas 
gave rise to immediete couse a > aie i 
(e}, steting the underlying 


DUE TO — — 3 | 
couse lest. te) rbanke ee eel ~~ ow, VALE 


WAS AUTOPSY 


» Gue Plbeecrne Fin 


NTERVAL BETWEEN 


y sician. 


transit permit. 
|, cremation, or removal, and in event, within 72 hours after deg 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial. 


a 
= be filed with the State Dept. of Health prior to burial, 


$ PART Il, OTHER SIGNIFICANT CONDITIONS CO CONTRIBUTING To DEATH. ‘NOT RELATED 1 TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART Ve) ERFORMED? 
—_ a. PERFO! 

i 

3|_ S7oKES— ADamS  SywPeomé , Menet AdocK | Ula 

i [ 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of if ey triterl Vert Parl ofitenile,| 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City ortown) (County) (State) 

a Hate While Not While fectory, street, office bldg., etc.) 

= aon 1 ‘at work at work S, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


fae retained by the hospital or attending ph 


6 spital) ge the deceased from.22/..0.., eC, PP Rilke. ae 19%, F that((ty » we) last 
@: peal slang 19. ¥, and that death i accuted & oh: M, from the causes and on the date stated above, 
iz 22b, DATE 
eeuslel - a Wet Abe gag ae Oo as. oO “ Vige 
= ai IAN'S . . 4 22d, ADDRES: Ten <ser 
Pe a pe tn le mene Os Wes 7 7602 Carroll Ave. Tarome Bere Md. 
Q<2d 230. BURIAL, CREMATION, | 2 THEREOF 2c. NAME OF C EMATORY | 23d. LOCATION (City, toyn or county) (Stote) 
oto" iets PoP pul 13, Yop  Cnctety —_ \Wyigurpidig — Minpreag 
BO REC [x 
Veal FUNE = DIRECTOR'S We poe ADDRESS 25a. REC'D BY REGISTRAR V25b, REGIST; SIGNATUR 
a Matlin, 2G Camstl Ab Fa SE |e APRA VBA {Pore 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


04931 CERTIFICATE OF DEATH 
: et —_Ttog bPi ims = 6. —— 
M 1, PLACE OF DEATH ee 2 yok RESIDENCE Pine deceased livad, W Innitutions Ri 
= COUNTY a. eee b. COUNTY 


Mon MARYLAND Lewd Man (Yor At 
b. CITY OR TO | ¢ LINGTH OF Stay INT || «. A OR Rode N (If outside corporete limits, writa RURAL end give neorest toyn) 
write RURAL and give town) | lo 


a 


is RESIDENCE 
ON A FARM? 


: noi f fase, en St, 
Leese espe 7 : 


|. NA fe Middle Lest | 4. DATE Month 
DECEASED 


é OF <— 
ce ohn Si hehift | Cerra Res ie) 
|7. MARRIED —— |e TE, BIRTH 9. AGE (In' years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


6. COLOR OR Le Ro cle 
wes fast birthday) |"Months| Deys | Hours | Min. 
hite | woown pivorceo [] | aL ¥, Vg Ne £m | | 


ind ol work | 10b. a BUSINESS OR iecusTe Tl, BIRTHPLACE (County & Stele, or foreign country) | CITIZEN OF WHAT COUNTRY? 
en if ratired) id 


° \r te Feng | las (JOAN Die. i us ISS A, 


a ——_ 
de ME OF HOSPUZAL OR INSTITUTION (it oot in hospitel, 


& 24 hours after <a 


TOs. USUAL OCCUPATION ( 
done during most of working i 


vA, poins 4 fa IN NAME 


Mathilda Sybil Groasart 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR t NT 
(Yes, no, or unkown) a wer or detesol service) is bi aes cckape eoe 2173" Manover. a ale 
: ff | 24-03-9834 |Beasie G, Whitt Sidver Spring, fh 
8. CAUSE OF D! [Enter only one couse per line for (e), (b), and (c).] ba ALB Land 


Le frIg- vies ,. 
Conditions, Il eny, which {b). 


Sate 
My 

geve rise to immediets cause 7 aoe yy bre ( 

to, atin he hunclerig inal : C he al mi “then 


moval, and in any event, within 72 hours after death. / 


‘es that the death certificate be executed 


jan, 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _, 


DUE TO. 


The law requi 


retained by the hospital or attending physic! 


PART Il, OTHER SIGNIFICANT CONDITIONS. rc TO we. ‘ad. NOT RATED TO aoe TERMINAL DI: DISEASE gory eae Givi WAS # ADTORST™ 


PERFORMED? 
ct A F tg hearer Comer Med (ters ves [] No 
2Q/ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INMURY OCCURED, (Enter neiure of injury in Perl | or Pert I of itam 18.) a 


OR’CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour om, 


20d. INJURY OCCURRED 


While Not While 
at work et work 


“200. PLACE OF INJURY (Ho: 
fectory, street, office blds 


(County) (Stele) 


MEDICAL CERTIFICATION. 


Ww 


2. T cert i; that {l) > Sep 


19.....2, that (I) (we) last 


M, from thé causés ie on the date stated above. 

= ye ae 7b. DATE 
ATT! i STAFF _ SIGNI 
mp. | PHYS. inecTOR OO ps. he: rae 


ITENDING PHYSICIAN: 


2. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shottd 


be filed with the State Dept. of Health prior to burial, cremation, or 


zs ? pe RS << 22d. ADDRES! BES 
B NAME ( 
Bt | ust eet G. ne M Ss 2 VOLE PLA Me Ld Joe tif, 
Se 23a, Gal G peeenag 23b. DATE THEREOF "4 NAME OF CEMETERY OR AYERS - 73d. a (City, town or €ounty) eo 
4 REMOVAL (Specify : 
o* ial.” 8,1964 | Arlington National Ci Arlington Virginia 
B ; ; 
wee 24 FUNERAL DIRECTOR'S r ga urOieegia Avenne | 2. ABR S19 ie REGISTRAR'S. SIGNATURE 
1SM 7-62 ump) nc, _Sadver Spring, Md, par TR O f g Pinas 


a 


& 


ificate be executed s 24 hours after 


ATIENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 


a 
2 
S s 
a 
@:5": 
ah = 
aide 
Ha = 
Pade 
genus 
epee 
otos8 
i 
VR AIS (4) 
15M 7-62 


> 
8 
—_ 
a 
& 
8 
2 
& 
& 
a 
5 
= 
a 
2 
uo 
s 
3 
2 
= 
z 
2 
3 
fs 
2 
& 
§ 
2 
: 
g 
8 
n 
9 
x 
A 
° 
Lal 


at 


re) 
si, 
2G) 
ene hy 
pe ale 
BS 

Seo 

ee 


ept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4932 CERTIFICATE OF DEATH VS8YUG 
U : ' e ; BP Tey, pata, Lee = ie) 
1. PLACE OF DEATH . oo ~ || 2, USUAL RESIDENCE [Where docosed fived, If insliution: Residence before edmisrion) 
a an 4 $4 gate . b. COUNTY ‘ 
Montgomery : MARYLAND outh Carolina os 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corpereta limits, write RURAL end give nearest town) 
write RURAL end give neerest town} 
Bethesda .™ 70 days __Greenville Va) a Ee Be 
d, NAME OF HOSPITAL OR INSTITUTION [if no! In hospitel, give street eddress) d, STREET ADDRESS o 15 RESIDENCE 
A 
the Clinical Center, Bethesda 14, Md. | _ Rural Route_#3 aE: 4, 
3. NAME OF First Middle Las! 4. DATE Month Dey = Yee. - 
DECEASED i OP 
ey eer) Wy Hoke” Gassaway Williams | PFA™ April 19 19 
5. SEX 6. COLOR OR RACE|7, maRRIED [3% NEVER MARRIED {J | & OATE OF eiRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. las birthday} |"Months| Deys | Hours | Min. 
= Male White wioowto[]  vivorceo[]| 21 June 1915 yo. | 
FPOA, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) 12. CITIZEN ‘OF WHAT COUNTRY? 
& during most of working life, even if relirad) 
Grocer me Retail Grocery | South Carolina | USA “ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Leonard B. Williams | Effie McDaniel 
15. WAS DECEASED EVER j 16. LA Sn] 
Forte guiorn trasvoretnmctonts] © OOM HENYG)/ 0: MMTORMAWEhe Medical Recoti™ 
No | ____|249-03-3294 |The Clinical Center, Bethesda 1/4, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] = 2 “) INTERVAL BETWEEN 
ONSET AND DEATI 


PARI ILOFATH was causiDey. Respiratory Failure 2 Minutes 
l BIT PD DUE TO 
Conditions, it any, whieh Chronic Empyema __6 Weeks 


gave rise to imma: 
{a), steting the underlying DUE TO 


cites Fungus Infection |_8 Weeks _ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
ae PERFORMED? 

= 

3 YES Yt No [] 

= ]20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pedi Il of item 18.) a 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© |(iF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or lown) (County) (Stete) 

6 Hour a.m. While __ Not While factory, street, office bldg., etc] | 

z ae 19 et work [] et work [ } t 


4, to... APPLL..19..., 19.64, that W) (we) last 


3@ from the causes and on the dale stated above. 
tiebt. 72b. DATE 


2a. SIGNATU 
ry \ erlan CO ORenH \, 2 mo, | PHYS, [] oecror [] pv. Bd 19 April "TH, 
22c, PHYSICIAN'S ewl. ‘ C C . 


21. | certify that %) (this hospital) attended the deceased from. FED... Qoccsur 1 


saw the deceased alive on... APPAL 19s....19.94., and that death occurred at 9: 


oS Newland _ |?28 AOORESS The Clinical Center, National 
H. Newton Oldham Jr. _—s_—|_‘Institutes of Health, Bethesda 14, Md 
‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ig Ni 


REMOVAL (Specify) -20-1964 = 


Greenville, 3.C, 


24 FUNERAL aS SIGNAT 0 cs peep» - Za REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE . 
Jikan tae. $1 Jo -Vecrtwn Gedo APR 21 64 fC Lrbey Gage — 


ut Bur ’ ate 
Arie ke rt Need Ras Se Pa : ae 


rete Le 


- 
4 4 
4 sel eel bir gtaed « am tye 


a, CL aise. Stine) fe ‘4 hide 
nee, e mf: 
se Lay , 
: < att; Cagney “ise ara . Vik 
i Vert wee bet] —- 
ad ‘Stew -1iee eae: a np i Es f, 
Sra, Sites + 4 


= baer ee pas ; TONEY oh kaa aL eee 
Se Rie alone a sacs 
2 af bb aitt ' x es » Pt Len oe: “tks agles es 2 + 


< Mos sont pee a 


, Foo! J 
hs PSC) ee S 4 hy 
acta aei bach = ay 
ot ii, es ee das! 

wet SS kton 
aehe 2 ae wa en sar 


1 Film 351 5-15-(MARYLAND STATE DEPARTMENT OF HEALTH 
DWision of. f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J4933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NS8Yz 7 


FOR STATE 
* HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If institution: Realdenca before adinission| 
LS . COUNTY . STATE b, COUNTY 
Montgomery = MARYLAND 


. LENGTH OF STAY IN 1b e ale Sprown (if outside eorporata = write F RAL Bra eoee town} 
xBOgrs DOA |!’ Kensington 


b. CITY OR TOWN {it outsid 
writa RURAL and give 


aes) 


me Silver § Hl typecast = 3%. “ee 
d, NAME OF HOSPITAL OR INSTITUTION {it nt in hospitet, give street eddress) d. STREET ADDRESS IS RESIDENCE 


ci hat cn "3503 Dupont Aves the 
. NAME OF First a iat | 4. DATE ‘Month “Dey Yeer 
DECEASED OF 
eet cape Cleveland Alexander Withers his Ee 4 18 tg 64 
5. SEX 6. COLOR OR RACE 'B. DATE OF BIRTH art 


7. MARRIED [NEVER MARRIED [] 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| Months 


# birthday) Deys | Hours | Min. 
Male Cauc | wrowm[]  oworcen]| 3/19/22 rey yrs. * eo | - 
By. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) ¥2. CITIZEN OF WHAT COUNTRY! 
She during moat of working lile, even if retired) " | 
fab Driver Taxi Driver ?Herndon, Va. USA 


3. FATHER’S NAME 


Caskie A. Withers 


14. MOTHER'S” MAIDEN NAME 


------ Abeer Rosa Anderson _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURI t 
Yas, no, of unkown) | (Ityesgivewarerdalasofservica) vem ERAN, BALLS 2 Ss Kensiifton, Md. 
eee ee 1 a oe Unknown Wife- J. M. Withers, 3505 Dupont Ave, 


18. CAUSE OF DEATH [Enter only one eause per line for (a), (b}, and {c).) iNVERVAL E BETWEEN 


ncil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
along with form PM3. Page 5 may be retained for your files. 


1 s ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY, g onic 
IMMEDIATE CAUSE te) Synergistic action of acute and chronic > 
DUE TO - r . 
Condifiohs, Weany, whieh (0). alcoholism and barbiturate poisoning 


gove rise to Immodicte couse = —— % = 
(@), stating tha underlying DUE TO 
= te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
Beli PERFORMED? 
Ee 
3 wes no [] 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nolure of injury in Port | or Pert Il ol item 1B.) —" 
& | PRIMARY [1] or CONTRIBUTING [1 
G | CAUSE OF DEATH. = 
3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. [Cily or town) (County) _ {State} 
6 Hour a.m. = While __Not While, foctory, street, office bldg., ete.) | 
Ey S 19 jat work [] at work [J 1 3 
21. I certify that | took charge of Ihe remains described above, held an Aulopsy{Xj, Inspection B Inquiry it and in my opinion 
death resulled from; Natural causes ["}, Accident Suicide [_], Homicide ["} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 


SIGNATURE MD. ASSISTANT MEDICAL EXAMINER. |e] 
PUTY MEDIC. MINER 


mare BEL0EW L, VER(IM 0, ahh. 


‘22a. BURIAL, ipa | 22b. DATETHEREOF sl 22e. NAME OF F CEMETERY OR OR CREMATORY 72d. LOCATION (City, 


REMOVAL (Specify) 
Burial 4/21/64 Arlington Cemetery 


23, FUNERAL DIRECTOR ADDRESS: 


ACTUAL DATE SIGNED 


(6 164- 


Arlington, Virginia 
24e. REC'D BY malts 24b, REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland | oar APR-234 G4 hod 
Y 7 “7= 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Offi y 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Deparfmen' 


please execute the certificate, writing the word “pending” in 


TIO DEPUTY MEDICAL EXAMINER: This cert 


: 


5M 1/63 


oat 
te “a, a 
7 Ter 


> 
ee 
; 


bile I¥aate iAbtetg islam 4d tas 


MARYLAND STATE DEPARTMENT OF HEALTH 
(Pager jef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vu 


® .! 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH USS98 
HEALTH DEPT, [5-etace or pears 2. USUAL RESIDENCE (Whore deceosed lived, Hf Institullon: Residence before edmission) 
Sarna b, COUNTY 
MARYLAND WViiR VLU 
a . corpapate limits, . LENGTH OF STAY IN 1 c. CITY OR FOWN (Ii “vO corporete limits, write RURAL end give neerest town) 


artment of 
he 
2 


RF OA AYs CATONS VILLE 


1 2a. NAME OF HOSTAL OR NSTT (i Foti phosnitalxsivecsirae! edd d. STREET ADDRESS 0. B RESIDENCE 
FHL SIE Cotesyiece Aead £3 3 CBRDALE Avewo® _|wtpsomg 
‘3. NAMEOF First Ma ~ Middle a DATE Meath Year 


teen Oy Ly ERa Race Wore 
3. SEX 6. COLOW/OR RACE/7, MARRIED [_] NEVER MARRIED JQ] 8. DATE OF BIRTH 
FEMA LE War pee wipowep [_] DIVORCED [_] 3 in {13 = (877 


Wa. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY 
ne during most of working life, even il retired) 
CRS E 


Daniel WeoLFeE 


dears SEPRIL, 2P. 1964 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 FIRS, 
[oz ne pearl Deys | Hours ler 
yrs. 


Ti. BIRTHPLACE (State or orsign eountry) 


(LAND) 


14. MOTHER'S MAIDEN NAME 


Susan Hawes 


12. CITIZEN OF WHAT COUNTRY? 


VANCE 


es Was Lary ee IN pe Bae ene 0g SOCJAL SECURITY NO.| 17. INFORMANT ‘Address 
‘es, unkown] yes glvewerordetesol service} . 
- 
as 4-163 | Wursive Hene FecoRDS. 
18. CAUSE OF DEATH [Enier only one cause 08 fine for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


re nar St ae GeNeRALiZED CARCiINoMmaTOSIS 


DUE TO 


nance it eny, =) wCARCiwomd of STOMACH _ 


should be executed within 24 hours after death. If any delay is necessary, 


peat Pie eee cu 
prey eh ge wGewenar/zep ArTexioscrerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your files. 
used as a burial-transit permit. File pages 1 and 2 with the State Dep: 
|, cremation, or removal, and in any event within 72 hours after deatl 


19, ed AUTOPSY 


RFORME! 
YES Oo no fg) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
fectory, streel, office bldg., etc.) y 


Inspection PX]. Inquiry Def 


Suicide ‘3 Homicide Oo Undetermined manner oO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury In Part | or Pert Il of item 1B.) 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour em. 

pm. 9 


21. I certify that | took charge of the remains described above, held an Autopsy 
death resulted from: y Natural causes [xt 


to burial, 


20d. INJURY OCCURRED 


While Not While 
jet work [_] ot 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


MEDICAL CERTIFICATION 


and in my opinion 


led agent, prior 


at 


4 should be forwarded to the Chief Medical E 


TO DEPUTY MEDICAL EXAMINER: This certificate 
TO PUNERAL DIRECTOR: Page 3 should be 


s 

s 

3 c 

2 2 CHIEF MEDICAL EXAMINER [_] 

‘°° v. pet Ls ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3252 3 DICALJXAMINER 7 

baat | [pam ezoev 4, Kae M J 10, “oppgespewe | Api 28 (ks, 
g2pe “Tne ube igre 22b. DATETHEREOF a NAME 9 SERETERY Of CREMATORY ry LOCATION (City, town, or county] (Siete) 
J pecily! 

aro2 | ctimmne |4/29/C4 | Lowden PK beh Fo 27 VHA 


24e. REC'D BY REGISTRAR | 24b. Be Se SIGNATURE 


sue MAY 11964 fCCerrbig ect 


23, FUNERAL DIRECTOR ADDRESS: 


E.8 Drluc Uhl Belo Ze Wed, 


VR AISME 
5M 1/63 


au fail i hss , al eee post rpoemts nae 3 een a 
f DaORT TE eon eRe ea ee ee 
ak Bn airless SuSe 


Weos . i 
is A. \! 
TKK 


aephehiners — 


dingy J he tonmsal Ty PAO 5: 
aK — e:- = cariepeie | 5 apy 
‘oie aes I weitinncn 2a (pot > ie ae: hes Ba bea 


Ath 


Tro el een 


2g pe Ne 


; Bu Fed veikh ¥ » Ay 
Lil WESTER S Wish 


Tees 
aN 


Qa) pao a 


os 

es 
as 
by 


~ 
tr 


Ba eed- ces 


quires that the death certificate be executed within 24 ho. 
I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


? 04925 CERTIFICATE OF DEATH p 
s —— 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: R nce Batons admission) 
o\ COUNTY e. STATE J b. COUNTY 
3 \ea¢ eure < 2 ____ MARYLAND Morey Qn ol Mien fare 
Soane b. CITY OR TOWS (if outside corpafate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (ff outside corporete limits, write RURAL end give fTyhrest eae 
pas a URAL And giva nearest wn) i, Beth ef. 
sys ae 4Ino, |x Cthesda 
3 Ey ul d. NAME OF HOSPIFAL OR INSTITUTION (if not in hospital, give street address) ! d. STREET ADDRESS wes 
= a1 ONAF. 
“37 Brooke € Youu desir $607 Durbin Fe, fs DYNO Bt 
San 3. NAME ¢ or’ First Middle Last 4 BATE “Month Day =y 1 
~ 
ne (ihe print) Mab e/ Se Len lWae ds DEATH af 19- 19 cy 
£= 5. SEX 6. COLOR OR RACE/7. MARRIED Cnevir Marnie [] 'B. DATE OF BIRTH 9. nae aoe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Oe Hi Min. 
a F WwW siete RTE GRES [ay k= Jy -/ EGO ay) | Mentha] Dov “intictam | ae 


Wa. USUAL OCCUPATION (Give kind of work 


J JOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) 
ine during most of working li in it retired) 


tlie Lia — Fenn. 
MOTHER'S M. EN NAME 


oseptine Sei 


ie 

Do Sp: ae a he Cord. as 
\ . ~ | INTERVAL BETWEEN 
PS IEy ONSET AND DEATH 


12, CATIZEN OF WHAT COUNTRY? 


US. 4 


===" 


FATHER'S NAME za > 
Day) [R} yates 

15. WAS DECEASED EVER IN/US. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (ityershewarordatesofservice) 


No. — ahs Nene 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and fe).) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). ec 4 
é DUE TO 
Conditions, if eny, which (b) 
gave rise to Immediate cause 7 
(a), stating the undecying 
cause last, (el 


Then please remove ca 


|, cremation, or removal, and in any event, 


y the attending physician and completely 


‘it permit. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
9 — = PERFORMED? 
S 

ci Reet ___}yes []_ no 
& |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

s& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a = 2 2 a 
S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 204. (City or town) (County) (Store) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. w at work al work 


Ea to. Ahr Loh: 196F that (1) (we) last 


Z., and that death occurred ak 33 p: .M, from the causes and on the date stated above. 


22b, DATE 
ah iia ine. ae , _4/19/64ae 


22d. ADDRESS 


a. taal wehbe aia 


” 


2. L certify thal (I) (this Ma attended the deceased from... 
saw the deceased alive on. Nese 


IGNATURE ¥ 5 ee of 
GA44—- 


ysicl 


"Ss 
NAME, = Tesah teh jo ca 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR AITENDING PHYSICIAN; The law re 
death. Page 4 may be retained by the hosp 


pemovet ene ed DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY }d. LOCATION (City, town or county) a 
pecity . 

urla 122/64 Arlington Cemetery Arlington, Virginia 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


YR AIS (4) 
20M $-63 


25a, REC’D BY REGISTRAR | 25b. felerbis dye SIGNATURE 
DATE 


RsbertSa. Pubphreya:Seshegda, Maryland 


¥ 


hould 


? 


igned by the atiending physician and completely 


Then please remove carbon papers. Pages 1 


quires that the death certificate be executed 


insit permit. 
|, cremation, or removal, and in any event, within 72 hours aft 


physician. 


ATTENDING PHYSICIAN: The law re 
be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL 


director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 


VR AIS (4) 
15M 7/61 


24 hours after 
in by the funeral 
‘< 


ENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 C492F CERTIFICATE OF DEATH 
\. PLACE OF DERTH 3 2. USUAL RESIDENCE (Where deceased lived, If Inslilulion: Residence se Ziniaey) 
; Montgomery fearon! || oT Maryland b.couny Montgomery 
b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN Ib €. CHTY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Bethesda | 25 years |x _ Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , d, STREET ADDRESS . iS RESIDENCE 
x _7510 Old aaE Road | 7510 Old Chester Road ves [] No Bd 
3. NAME OF ‘Middle “Last “| 4. DATE Month Dey Year = 
DECEASED | Or 
emeprel I CHARLES I. WRIGHT _| tam _ April 16, 19 64 


|IF UNDER 1 YEAR 


Sern lite Days 


IF iF UNDER 24 HRS. 
Hours | Min. 


6, COLOR OR RACE | 


White 


8. DATE OF BIRTH 


Nov. 27, 1901 


9. AGE {In years 
last birthday) 


62 yn. 


7. MARRIEDEKNEVER MARRIED [_] 
wibowe [_] pivorceD [_] 


Ws, USUAL OCCUPATION (Give Kind of work | 106. KINO OF BUSINESS OR INDUSTRY ) 11. BIRTHPLACE (County & Stete, or foreign country) | 12. te ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) Nat lized 
hysiologist.--!« -Retired England | Nacuralize 
FATHER'S NAME | 14, MOTHER'S MAIDEN NAME U. " 
_ Alfred Wright ine Ingham 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? SOCIAL SECURIY NO.) 17. INFORMANT Wa f ‘Address J 
(Yes, ne, of unkown) | (Ifyesgive war or datesof service) Yes ife 
No. ‘Unknown | Anne_H. Wright Same as Item # 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) - J > Sa ROE 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ __ Ventricular fibrillation sudden = 
UE TO 
nati, 0 atte a ’) Myocardial Infarction, massive 2 days 
gave rise to immediete cause 
(a), stating the underlying ( DUETO 
eause bast o__ Coronary occlusion _ = = 2 days ? 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CON) TING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jje)| 19. Mise AUTOPSY 
ee RFORMED? 

2 
S| Poet-encephalitie Parkinsonism, severe a3 hs, ee ves []_ No [ah 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. er nature of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) {Stete) 
8 Hour a.m. While Not While factory, street, office bldg., ete.) | 
ES pom. D at work et work 1 

21. 1 certify that (I) (thie-hespital) attended the deceased from. FeD....25..0.. 19.58 to. APFAL.16..., 19.64, that (I) Gwe) last 

saw the decfe) 9...64, and that death occured at. 2558 from the causes and on the date stated above: 

Z2e. SIGNATURE b 226. PAGS 

Le ATTENDING STAFF 
a "ee Wy 5 OA we ee BinecToR bape el April 16,1964 
22c. PHYSICIAN’ 22d. ADDRESS 
bt bes) 5008 Del Ray Avenue, Bethesda, Md. 
Rise eS ee ee = 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d, “LOCATION i ity, town or Toney) 
SREMOVAL (Specify) 
iremation | 4-17-64 | Cedar Hill Ceem _|__Suitland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


| ROBERT A. PUMPHREY Bethesda, Md. Jom APR 23 7954 fchsowlec Nuatge— 


"ava one 


